STATE 
MEDICAL 


Organ of the Medical Society 
INCPRPORATED 1789 


= 


VOLUME Vill = Year $2.00 


‘CONTENTS 


IMPLICATIONS -oF ENpocring. MULTIPLE” Neverris 
DISTURBANCES, M. A. Tarumianz, M. D.; AND SHortT ConrusEp Pertop In A Sypui- 
Farnhurst, Del. TREATED .NEO-ARSPHENAMINE, 

J. Gordon, M. D., Farnhurst, Del. ........ 

Case or FORMATION, P. F. Elfed, ProBLEMs Diacnosis. In” 

M. D., Farnhurst, Del. 98 MENTAL CASES; J.-F. MeGreevy, M. D., 

Farnhurst,. Del 
MANIC-DEPRESSIVE PsyCHOSIS: CASES OF EDITORIAL 


| TO PSYCHIATRIC D1aGNosis, Henry 
PERSONAL INADEQUACY DEMEN- Patey, Farunhurst, Del. 
TIA PraAEcOX: A CASE Olaude PSYCHIATRIC- SoOcIAL TREATMENT IN THE MEN- 
Uhler, M. D., Farnhurst, Del. 105 TAZ HYGIENE. CLINIC, Olive T. Rockwell, 
Drericuuties IN DIFFERENTIAL DIAGNOSIS OF History or A PATIENT SurrEeRING FROM 
MANIC-DEPRESSIVE PSYCHOSIS AND SCHiIz- AN OBSESSIONAL NEUROSIS-—APPARENTLY 
OPHRENIA, B. G. Lawrence, M. D.,. Farn- RECOVERED, Zilpha M. Guilfoil, Farnhurst, 
~hurst, Del.’ 108. Del. 137 
THe Uses or INTRA-VeNnovus So- MISCELLANEOUS... , 140 
3 pium AMYTAL, James K. Morrow, M. OBITUARY, 
Farnhurst, Del. 110. Boox REVIEWS 142 


Entered as second-class matter June 28, 1929, at the Post Office at Wilmington, Delaware, under the Act of 
“March 3, 1879. Business and Editorial offices, 1022 Du Pont Bidg., Wilmington, Delaware. Issued monthly. 


. Copyright, 1936, by the Medical Society of Delaware. 


True Economy _ 


“It is interesting to note that a | most is only $6 for this entire Srl | 
ir average of the length of time an | —a few cents a day: That, in end, 


-Mal fi it costs the mother less to employ reg- 
ni ular medical attendance for her baby 


ee a -e, | than to attempt to do her own feed- 
Y Most critical of the baby’s life: | ing which in numerous cases leads to » 
_ iat the difference in cost to the| g seriously sick baby eventually re- 

ond between Dextri-Maltose and | quiring the most medical 


carbohydrate at tendance. 


“The M easure of Roimanar 
Is Value, Not 


BAD JOHNSON & COMPAN y, U. S.A 
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One of a series of advertisements prepared and published by PARKE, DAVIS & CO. in behalf of the medical 
profession. This “See Your Doctor” campaign is running in the Saturday Evening Post and other leading magazines. 


GHING only 8 to 12 ounces, 

that heart of yours must each 

day do an amount of work equivalent 

to lifting a man of 150 pounds one- 

and-a-quarter times the height of the 
Empire State Building! 

It can never rest. On and on it must 
beat: 72 times each minute, 4320 times 
each hour, 37,843,200 times each year. 

Its Herculean job is made still more 
difficult by the strain and accelerated 
pace of modern life. This, perhaps, is 
one of the reasons heart disease is in- 
creasing. Today, it leads all other 
causes of death—ome person in six, above 
the age of 40, dies of heart disease. 

That is an alarming figure. It makes 
the-thoughtful person wonder, “What 
about my heart?” And the only person 


who can answer that question for you 
is your doctor. 

The answer most people get is one 
that takes a load off their minds—“There 
isn’t anything wrong.” But if some- 
thing should be wrong, your 
security lies in knowing about it 
promptly. For the heart has remark- 
able properties of recuperation. It re- 
sponds to treatment, if started in time, 
better than most organs in the body. 
Even people with badly crippled hearts 
often live happy, active lives after they 
have been taught what precautions 


Today physicians know more about 
the ills of the heart and ways of the 
heart than ever before. They are better 
equipped than ever before to treat and 


CQhat heart of yours ... 


control heart disease—and to guard 
against it as well. 

Shortness of breath — fluttering of 
the heart— numbness of the extrem- 
ities—these are among the symptoms 
that suggest an immediate trip to the 
doctor's. But even without warning 
symptoms, many a wise man sees his 
docter at regular intervals—far less 
“servicing” than he gives his car, yet 
obviously, infinitely more important. 


wee 


Parke, Davito 
Company 


The heart anatomical the 18th 
aS an 
DETROIT, MICHIGAN 
e Pharmaceutical and Biological Products 
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“CANNED FOODS AND THE PUBLIC HEALTH 


: V. FOOD IN THE OPEN CAN 


© In September 1935, the facts about food made by a national press service to news- 


: in the open can were presented on this page. papers throughout the land. The strong in- 


the American Medical Association. 


However, since that time, two incidents 


the facts concerning food in the open can. 


It was stated that there was no reason, from ference was made in this press release that 
the standpoint of food poisoning, why food food left in the open can might become 
must be removed immediately after the can hazardous to consumer health. 

is opened. This statement bore the Seal of This dissemination of misinformation, re- 
Acceptance of The Committee on Foods of ferred to in the two instances cited above, 
has caused an increase in the number of 
consumer inquiries concerning the safety of 


have occurred which lead us to present again food in the open can. To reply to these re-. 
quests for reliable information, we can well 


: se quote from a recent release made by the 
First, late last fall, a national organiza- Department of Agricultare (1) 


tion dedicated to the relief of human distress 

during war and disaster, issued a list of pre- 
' cautions designed to reduce accidents in the 
home, in which it was erroneously recom- 
mended that food be removed from the can 
immediately. The Department of Agricul- 
ture detected this error and called it to the 
attention of those responsible for issuance 
of the recommendations. A correction was 


(1) U.S.D.A. Press Release, Feb. 23, 1936 


“It is just as safe to keep canned food in the 
can it comes in—if the can is cool and cov- 
ered—as it is to empty the food into another 
container. Thousands of housewives are firm 
in the faith that canned goods ought to be 
emptied as soon as the can is opened, or at 
least before the remainder of the food goes 
into the refrigerator—one of the persistent food 
fallacies. The question keeps coming to the 


made as soon as possible but the damage rit a Economics in letters from 


had already been done. The original safety 
recommendations had meanwhile been is- 
sued in schools and newspapers throughout 
the country, thus giving further support to 
this old, unbased prejudice against canned 


“A few acid foods may dissolve a little iron 
from the can, but this is not harmful, not dan- 
gerous to health. Cans and foods are sterilized 
in the ‘processing’. But the dish into which 
the food might be emptied ‘is far from sterile. 
In other words, it is likely to have on it bac- 


foods. : — teria that cause food to spoil. 
“Whether in the original can or in another 


Second, in the early months of 1936, a 
release regarding food in the open can was 


container, the principal precautions for keep- 
ing food are—Keep it cool and keep it covered.” 


AMERICAN CAN COMPANY 
230 Park Avenue, New York City 


This is the thirteenth in a series of monthly articles, which will summa- 
rize, for your convenience, the conclusions about canned foods which 
authorities in nutritional research have reached. We want to make this 
series valuable to you, and so we ask your help. Will you tell us on a 
post card addressed to the American Can Company, New York, N. Y., 
what phases of canned foods knowledge are of greatest interest to you? 
Your suggestions will determine the subject matter of future articles. 


AMERICAN 
MEDICAL 
ASSN 


The Seal of A t denotes that the 
statements in thie advertisement are 
of the American Medical Association. 
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MAY SEEM TO 
THREATEN LIFE ITSELF 


Fear plays an important part in loss of sleep. 
_ Insomnia may be occasioned by worry, by 
mental or nervous strain, by disease, or by the 
dread of the risk of operative procedure. If 
the condition persists, it may even seem to 
threaten life itself. Very often the use of a 
safe sedative and hypnotic will restore the pa- 
tient to a condition where normal sleep is pos- 
sible without sedation. 

Induction of a calm, restful sleep closely re- 
sembling the normal may be accomplished 
safely and effectively by the use of Ipral 
Sodium. The action of Ipral Sodium (sodium 
ethylisopropylbarbiturate) , is fairly prompt 
since it is readily absorbed. It is rapidly elim- 
inated (by way of the kidneys), and undesir- 
able cumulative effect may be avoided by 


proper regulation of the dosage. No untoward 
organic or systemic effects are reported. 

Ipral Sodium is supplied in %4-gr. tablets as 
a sedative, 2- “gr. tablets for use as sedative and 
hypnotic, and in +e tablets for pre-anesthetic 
medication. 

Tablets Ipral Pe (2 gr. Ipral, 
2.33 gr. Aminopyrine) are intended for use 
when both an analgesic and a sedative effect 
are desired. 

Both of these Squibb Ipral Products may be 
obtained in vials of 10 and in bottles of 100 
and 1000 tablets. For descriptive literature 
address Professional Service Department, 745 
Fifth Avenue, New York. 


E-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 


iv 
=, 
| 
4 
a 
‘ 


June, 1936 


DELAWARE STATE MEDICAL JOURNAL 


wate Behind 
MERCUROCHROME 


in-sodium) 


(dibrom-oxy 
is a background of 


| Precise manufacturing methods in- 
| suring uniformity 


Controlled laboratory investigation 


Chemical and biological control of 
each lot produced 


Extensive clinical application 
Thirteen years’ acceptance by the 
Council of Pharmacy and Chem- 


istry of the American Medical 
Association 


A booklet summarizing the impor- 
tant reports on Mercurochrome and 
describing its various uses will be 
sent to physicians on request. 


BALTIMORE, MARYLAND 


Hynson, Westcott & Dunning, Inc. 


IN THE WILMINGTON 
MEDICAL ARTS 
BUILDING— 
Professional Offices 


INCLUDE 
Heat 
Light 
Current 
Hot Water 
‘Gas 
Janitor Service 
SUITES $40.52 
4 AS LOW AS PER MONTH 


EMMETT S. HICKMAN 


RENTAL AGENT 
208 ws oth St. Phone 8535 


THE TRUTH 


| ABOUT CIGARETTE IRRITATION 


the fact that Philip Morris 
cigarettes are milder, i less 


than other cigarettes. 


Only after competent author- 
ities had proved* that diethylene glycol 


treated cigarettes (Philip Morris) are. 
less irritating than those treated with 
glycerine, the hygroscopic agent used 
in ordinary cigarettes, did we submit 
the findings to the medical profession. 
In Philip Morris cigarettes only 
diethylene glycol i is used as 


scopic 


Proc. Soc. Exp. Biol.and Med., 1934,32, 241-245 * 
Laryngoscope 1935 XLV, 149-154 * 
N.Y. State Jour. Med. 1935, 35—No. 1 1,590 * 


Philip Morris & Co. Ltd. Inc. Fifth Ave., N.Y: 


SIGNED: 


: PHILIP MORRIS & co. LTD. INC. 


119 FIFTH AVENUE NEW YORK 
Absolutely without charge or of an 
, please mail to me ' 
Reprint of papers from” 


N. Y. State Jour. Med. 1935, 35— q 
No. 11,590; oscope 1935 XLV, 
149-154. . Exp. Biol. and 
Med., 1934, 32, 241-245. 
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N. B. DANFORTH, Inc. 


WHOLESALE DRUGGIST 


Agents for all the 


Principal Biological, 
Pharmaceutical and 
General Hospital 


Supplies 
Full and Fresh Stock Always on Hand 
We Feature CAMP Belts 


. « fitted by a graduate of the Camp school 


Expert Fitters of Trusses 


Oxygen Also Supplied 


SECOND AND MARKET STREETS 


WILMINGTON, DELAWARE 
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Corn Products Consulting Service 
Sor Physicians is available for fur- 
ther clinical information regarding 
Karo. Please Address: Corn Prod- 
ucts Sales Company, Dept.%)-6, 17 
Battery Place, New York City. 


FEWER CLINIC BABIES... 
MORE PRIVATE BABIES 


ean FEEDING practice can be swung back to 
the doctor’s office. But the doctor must be prepared 
to do more for the baby than the clinic can do! 
Mothers want their babies treated as individ- 
uals, not as cases; their babies followed, not their_. 
charts; their physiques treated, not the labelled 
conditions; and the doctoring done economically 
and effectively. i 

With improved economic conditions, the trend 
is consequently returning to private practice. En- 
courage it! 

The doctor knows his practice, the mother her 
economies. When the infant feeding materials 
prescribed are within the reach of every budget, 
mothers will appreciate the physician and babies 
will thrive. 

Karo is a most economical milk-modifier. It 
consists of dextrins, maltose and dextrose (with 
a small percentage of sucrose added for flavor) 
and is suitable for every formula. Karo costs about 
one-fourth as much as expensive modifiers. A 
tablespoon of Karo gives twice the number of cal- 
ories(60) in comparison with a tablespoon of any 
powdered maltose-dextrins, including Karo pow- 
dered. Karo is well tolerated, highly digestible, 
not readily fermentable and effectively utilized 
by infants. 
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WASHINGTON BOULEVARD MIDWAY BETWEEN BALTIMORE AND 


JESSE C. COGGINS. MEDICAL DIRECTOR 


PREFERRED! RIVER CREST SANITARI 


@Farina is a preferred cereal because it ASTORIA, L. I., N. Y. CITY 

combines high food-energy content with 

exceptional digestibility. Est. 1896 by John Joseph Kindred, M. D. 
Sanitarium Phone: Astoria 8-0820 

PILLSBURY’S Farina is preferred because HAROLD B. HOYT, M. D., Physician in Charge 


the Pillsbury name is an as- 


surance of highest quality and JOHN CRAMER KINDRED, M. D., Consultant 
uniformi 


For NERVOUS and MENTAL DISEASES with a sepa- 
‘rate, attractive accommodation for ALCOHOL and DRUG 
ITUES. A homelike private retreat, located in a large 

park overlooking N. Y. City. Six separate buildings for 

PILLSBURY’S FARINA patients. Easily accessible by auto and by rapid transit 

=e  o lines. Hydro and Electro Therapy Massage. Arts and 

Creamy hearts of choicest wheat BaD tiag j Crafts. Modern equipment. All the advantages of N. Y. 

FARINA y City. Terms moderate for attractive accommodations. 
On A. M. A. Registered Hospital List. 


@ The VEIL MATERNITY HOSPITAL | 
For Care and Protection of 


WEST CHESTER, PENNA. 
the Better Class Unfortunate 


" Strictly private, absolutely eth- Young Women 


3 ical. Patients accepted at any 
p time during gestation. Open 
to Regular Practitioners. Early 
entrance advisable. 

Rates Reasonable 

. See P. V. 1. 


Located on the Interurban and 
Penna. R. R. Twenty miles 
southwest of Philadelphia. 


Write for booklet 


THE VEIL 
WEST CHESTER, PENNA. 
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RICH IN IRON, 
CALCIUM, PHOSPHORUS, 
VITAMIN D— 


Doctors find many uses for 
_ this delicious food- drink 


_ PTCHE use of Cocomale by the medical profes- 
; ‘Tz, continually increases. This delicious choc- 
olate flavor food-drink has a rich content of Iron, 
Calcium, Phosphorus, Vitamin D. An ounce of 
Cocomalt (the amount used to make one glass) 
provides 5 milligrams of Iron in easily assim- 
ilated form. Three glasses provide 15 milligrams 
of available Iron, the amount recognized as the 
average daily nutritional requirement. 
Each glass of Cocomalt in milk also provides 
.33 gram of Calcium, .26 gram of Phosphorus, 
81 U.S.P. units of Vitamin D. 


Helps bring sound sleep 

Cocomalt is easily digested, quickly assimilated. 
It is delicious hot or cold, tempting to young 
and old alike. Taken hot before retiring, it helps 
induce sound, restful sleep. 

Sold at grocery, drug and department stores in 
,-lb. and 1-lb. air-tight cans. Also available in 
5-lb. cans for professional use, at a special price. 


FREE TO DOCTORS: 


We be glad to send of to 
any requesting it is cou with your 
name and address. 
| 8. B. Davis Co., Dept. 46-F Hoboken, N, J. 
Pleas sand me a trial-size can of Cocomalt without charge. 
J | 
Address 
City State 
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HOW CAMP MAKES 
"INDIVIDUAL INEXPENSIVE SUPPORTS 


N this matter of supports the profession is interested 
not alone in garments which are scientifically de- 

signed to alleviate or improve the specific conditions for 
which they are prescribed. Physicians are interested in 
such garments only if they fit accurately the individual 
patients for whom they are intended. For, without ac- 
cutate individual fit, the scientific principles of design 
have no application whatever. 

S. H. Camp & Company have devoted their best 
efforts in their twenty-seven years in the support field 
to provide individual garments at a reasonable price. To 
accomplish this an extensive study of the three basic 
types of build with their proportionate irregularities has 
been conducted. Every skill in design has been called 
forth to type garments and at the same time-to accom- 
modate the differences in waist, hip and thigh measure- 
ments and in the proportionate irregularities in height 
of thin, intermediate and stocky . This extensive 
study and skill in design has resulted in the manufac- 
ture of supports which are in effect individual. 

An example of skill in design is the famous and ex- 
clusive Camp Patented Adjustment Feature, a block and 
tackle system of lacers with self-locking buckles, which 
provides the means for tightening or loosening a gar- 
ment at will. The lacers are so arranged—they may be 
placed at the back or on the side and there may be either 
one of two sets on a garment—that the pull quadruples 

upport and distributes it wherever it is needed or de- 
saad by the individual and his or her condition. 

Camp typed supports are sold at reasonable prices by 
authorized Camp support dealers—department stores, 
corset shops, surgical supply houses and drug stores. 
These stores are staffed by trained fitters and maintain 
quite complete stocks of supports, so that most every 
patient can be fitted accurately without delay. This is all 
part of the Camp Professional Support Service. 


S. H. CAMP & COMPANY, JACKSON, MICH. 
Manufacturers 
Cuicaco YorK ‘Winpsor, CANADA 


LONDON, ENGLAND 
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Makers of Medicina 


PRINCIPAL OFFICES AND LABORATORIES, 


A 


FOUNDED 1876 


PULVULES SODIUM AMYTAL 
(Sodium Jso-amy! Ethyl Barbiturate, Lilly) 
From the standpoint of the patient surgery is 
a never to be forgotten experience, but many 
disturbing recollections can be avoided when 
‘Sodium Amytal’ has been judiciously admin- 
istered preoperatively and postoperatively. 
From the standpoint of the surgeon and the 
anesthetist ‘Sodium Amytal‘ facilitates co- 
operation of the patient, reduces the quantity 
of general anesthetic required, and contributes 
to uneventful postoperative convalescence. 
Pulvules ‘Sodium Amytal’ (Sodium Iso- 
amyl Ethyl Barbiturate, Lilly) are supplied in 
1-grain and 3-grain dosage forms in bottles 
of 40 and 500. 


Prompt Attention Given to Professional Inquiries 


INDIANAPOLIS, 


Products 


LILLY AND COMPANY 


INDIANA, u. Ss. Ae 
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PSYCHIATRIC IMPLICATIONS OF 
ENDOCRINE DISTURBANCES 
M. A. TarRuMIANZ, M. D.* 
Farnhurst, Del. 

Psychiatry is still, as it has been for some 
time, fundamentally interested in the role 
that endocrines play in the etiology of mental 
diseases and in the determination of person- 
ality traits. There is no doubt that they are 
a eausative factor of behavior problems, if 
not directly so, at least indirectly so through 
the personality reactions of the individual 
due to a failtire to adjust because of the vari- 
ous physical and emotional symptoms which 
result. It is not hoped the science will ever 
reach such a millennium that it can change 
the individual at will but could it be proved 
that glandular dysfunctions are important 
etiological factors in the gross deviations of 
personality and should science be able to pro- 
duce gland substances which would alleviate 
these conditions, much could be done to help 
the psychotic patient and unadjusted individ- 
uals in those cases where the condition is 
caused by other than simple environmental 
factors, since insanity, organic or functional, 
is based on a change in the intellectual and 
personality traits of the individual. That 
some of the mental deficiencies have been 
caused by‘ endocrine disturbanees has been 
established for a number of years. Unfortu- 
nately, very little new information has been 
diseovered in this relation of an outstanding 
nature of late years, and with the exception 
of thyroid treatment of cretinoid and juvenile 
myxedemas, very little has been produced 
which will prevent or cure the deficiencies due 
‘0 glandular diseases. This is possibly due 
to the fact that the body does not assimilate 
mouth-fed substances in such a fashion that 
they produce the same results as those sub- 


*Superintendent, Delaware State Hospital. 


stances directly secreted by the glands. Mouth 
feeding of ovarian and pituitarian substances 
at the Delaware State Hospital has been prac- 
tically without results in those cases where it 
was definitely shown that abnormality of these 
incretory organs existed. The results obtained 
from hypodermic medication have given 
slightly more favorable results, but are still 
tar from satisfactory, even over long ‘periods 
of medication. 


Endocrinology and hormone therapy have 
a history all their own, even though of recent 
origin. Until the twentieth century it was 
practically disregarded by the medical pro- 
fession, since it was not scientifically accurate 
and all the work was experimental in char- 
acter. Today chemical formuli of some of the 
hormones have been determined and physi- 
ological reactions definitely established by 
means of animal experimentation. The psy-: 
chological reaction of the thyroid has been 
proven by the marked increase of intelligence 
in such children who have suffered from de- 
ficiency and are being treated by various 
thyroid extracts. 

Ancient medical literature contains a de- 
seription of almost all of the endocrines, some 
being named as early as the middle of the 
sixteenth century. It was two centuries later, 
however, that we find theories relative to their 
function. According to Engelbach, the his- 
tory of endocrinology can be divided into 
three distinct epochs. The first may be con- 
sidered as extending from ancient times to 
the middle of the nineteenth century and may 
be called the speculative era. The second 
epoch comprised the latter half of the nine- 
teenth century and dealt with an experimen- 
tal era and the physical effects of withdraw- 
ing. The third epoch, in which we now are, 
viz., the twentieth century, is biochemical in 
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nature and deals as well with the effects of 
replacement. 

At first an attempt was made to determine 
whether the endocrines were essential to life. 
By this means the origin of some diseases of 
unknown etiology was discovered, but it was 


only later that the correlation between the _ 


various glands was demonstrated and the in- 
terplay that existed between them was deter- 
mined. As Virchow states, ‘‘The organism is 
a social mechanism,’’ each part playing an 
important role in the activation of other parts 
of the human individual. From Faltas 
studies—we have the following three state- 
ments : 


1. The effect of two different hormones 
may be synergistic or antagonistic. 


2. One hormone may stimulate or inhibit 
the production: of another hormone. 


3. Relations existing between the differ- 
ent endocrinés themselves, manifested 
by the fact that a hyper or hypo 
function of one gland may cause a re- 
gression or a progression in another. 


It is estimated that there are over 260 pos- 
sible paths of pairing influences in both hypo 
and hyper functions of the various glands. 
The complexities of the situation may be real- 
ized somewhat when we consider the fact that 
the secretions from one gland may stimulate 
that of.a second gland, which, in itself, may 
inhibit the action of the third gland with a 
tendency to bring the physical functions back 
to normal. In order that endocrine treatment 
be successful, it must be recognized which 
gland is primarily affected and treatment di- 
rected toward the actual etiological factor of 
the disease complex. Should the wrong sub- 
stance be used, the treatment is often in- 
effectual which may explain, to some extent, 
the failure of glandular therapy at the pres- 
ent date. 

Endocrinology is a specialty of itself of 
rather vast proportions with many unchar- 
tered courses. The glands in the order of 
their importance are: 

Hypophysis, thyroid, adrenal, pancreas, 
liver, parathyroid, gonads, thymus, pineal. 

It is entirely true that hormones probably 
are secreted by other organs of the body but 


| JUNE, 1936 


the lack of exact data concerning them makes 
their discussion purely speculative in char- 
acter. One or more hormones have been iso- 
lated from six different glands, viz., thryoid, 
hypophyses, ovaries, suprarenals, parathyroids 
and pancreas. Among the important hormoncs 
isolated are pituitrin from the posterior 
lobe of the hypophysis; adrenalin, from the 
medulla of the suprarenals; thyroxin, from 
thyroid ; insulin, from the isles of Langerhans 
of the pancreas; growth hormones and sex 


~hormone—both from the anterior lobe of the 


hypophysis, parathormone from the para- 
thyroids; folliculen from the ovarian follicle; 
progestin from the corpus luteum; theelin. 
from the ovaries. 


Those glands which at present play an im- 
portant role in psychiatry and personality 
disturbances are: hypophyses, thyroids, go- 
nads and adrenals. It is entirely possible 
that it may be later found other glands play 
an imporant role but there is no confirmatory 
evidence at the present time. 

Endocrinopathies are possibly hereditary 
in nature to a great extent, more so than 
actual history would indicate since the vague- 
ness of the symptoms and the lack of genera! 
information often leads a family to state- 
ments which are not entirely accurate. Also, 
the condition does not manifest itself to any 
great extent in many cases until adolescence 
or later, in which ease it is often considered 
acquired by the patient and generally the 
more pronounced abnormal bodily develop- 
ment will often lead the patient to the phy- 
sician. Yet it can be determined that many 
of the symptoms were present to a mild de- 
gree early in life. Anthropological measure- 
ments early in life would bring to view many 
endocrinopathies at an age when therapy 
would be more effective. Emotionalism, in- 
fectious diseases, and nutritional disturbances 
have a direct effect on the glandular develop- 
ment. When we consider the minor types 0! 
dysfunctions which may be present, it is esti- 
mated, according to Engelbach, that the con- 
dition is universal and as frequent as non- 
endocrine diseases, and that also it is as amen- 
able to treatment as any other chronic dis- 
ease. It is pointed out that only ignorance 
and the lack of proper early treatment allows 
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" the condition to continue until it is debilitat- 
jing in character. 

In eonsidering those endocrines which seem 
to be the cause of the most outstanding types 
of eases found in psychiatric and mental hy- 
_giene work, we will first direct our attention 
to the thyroid gland. Thyroxin has been iso- 
lated and has been proved quite definitely as 
being the activating principle secretion. It is 
highly potent in its reaction, possibly more so 
than that of any other gland and contains 
a high percentage of iodine. It belongs to 
the group of accelerator hormones. The men- 
tal symptoms found in over-activity of the 
thyroid glands are irritability, loss of mental 
control, fits of temper, lack of initiative and 
concentration, poor memory and personality 
changes. In some cases manic phases may 
develop and in others—acute and deep depres- 
sions, ideas of reference, of persecution and 
even hallucinations may occur. They may re- 
semble the manic depressive types of psy- 
chosis and may often be mistaken for them. 
It is still questionable as to whether or not 
the etiology of manic depressive psychosis 
may not be glandular in character. Its symp- 
toms often resemble those of the neurotic in- 
dividual with the one outstanding difference 
—that the disease syndrome is practically con- 
stantly without variation, while in the neu- 
rosis—variation is frequent, this variation 
being an important diagnostic sign. The basal 
metabolism test is not entirely diagnostic in 
character but it is helpful. The reading may 
be changed in pituitary diseases and by emo- 
tional state, and may even not be abnormally 
high in certain cases of hyperthyroidism. 
Hyperthyroidism causes a decrease in the tol- 
erance of the body toward adrenalin. The 
({oetsech test is of importance in diagnosing 
obseure and latent types of hyperthyroid con- 
ditions. 5/10 ec of 1 to 1000 solution of 
adrenalin chloride is injected. In the normal 
individual, this dosage will cause practically 
no reaction, but in the hyperthyroid individ- 
ual a definite reaction toward adrenalin is 
present. In hypothyroidism we find that two 
definite types of conditions exist—acquired 
and congenital. The congenital type is often 
called cretinism. True cretinism is not found 
in the United States but in Europe and Asia 
and is characterized by idiocy, cerebropara- 
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plegia and tetany, with a fibrosis of the thy- 
roid and parathyroid glands. Cretinism as 
considered in this country is really a type of 
myxedema. In the true congenital type, an 
exceedingly rare condition when symptoms 
are present at birth, the infant is short-lived. 
It is grotesque and shows a complete absence 
of all thyroid tissue. The infantile and ju- 
venile types occur later and show a rather 
characteristic picture—flat nose bridge, thick 
lips and tongue, drooling at mouth, prominent 
abdomen, sluggish circulation, subnormal 
pulse and temperature, dull mentality, apathy, 
dry skin, with psychic disturbances, with in- 
ability to distinguish right from wrong. The 
child is often without morals. _Emotionalism 
is present. There is a tendency toward anti- 
social acts, the child being unable to recog- 
nize that his behavior is not social in character. 
The fontanels do not close until late and there 
is a general reduction of all growth, mentally 
and physically. In the acquired myxedema 
due to operative or infectious conditions, the 
signs are obvious but not as marked. The 
hands become thickened and enlarged, there 
is a tendency toward deafness and diminished 
reflexes, lethargy, loss of memory, fatigue is 
present, speech is slow as are all motor func- 
tions. At times, hallucinations may occur. 
Rarely does the patient become agitated, which 
is misleading and often results in a wrong 
diagnosis. The treatment is organotherapy, 
thyroid extract being given in small doses, in- 
creasing the dose until the patient’s tolerance 
is reached. Thyroid extract is usually given. 
Thyroxin has been used but it seems to be an 
impractical procedure since it is given hypo- 
dermically. The reaction obtained when the 
point of tolerance has been reached is similar 
to that of hyperthyroidism. The patient 
should be carefully checked for reaction and 
the dose decreased when such occurs. 

All treatment with thyroid extract or thy- 
roxin must be carefully controlled because of 
the marked potency of the drugs and the 
rather severe mental and nervous reactions 
which may occur, in addition to the physical 
symptoms of thyroid toxemia. Certain cases 
of fairly marked hypothyroidism seem to 
have a very limited tolerance toward thyroxin 
and even small doses may cause a sudden and 
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marked increase in the metabolism with con- 
comitant nervous symptoms. 

The thyroid gland has been of marked in- 
terest’ to psychiatrists because the mental 
symptoms resulting so closely resemble the 
manie phase of manic depressive psychosis 
and the agitated depressive group. Some au- 
thorities still contend that it is an important 
factor in the production of these psychoses 
and that they are actually organic or toxic in 
character. It is true the basal metabolic rate 
is raised in both cases. In one due to a phy- 
sical over-oxidation and in the other possibly 
due to the over-activity caused by the psychic 


reaction of the individual. 


Whether the adrenais play an important 
part in the actual production of psychosis is 
extremely problematical. We know that they 
play an important psychological part due to 
the fact that adrenalin increases the blood 
pressure, releases the sugar from the liver and 
thereby temporarily increases the energy and 
strength of the organism. This secretion, 
under the stress of fear or abnormal excite- 
ment, acts as a protective agent to the in- 
dividual giving him more strength to combat 
danger. The adrenals are probably over- 
stimulated as a result of.the-fears. which ac- 
company insanity rather than as a causative 


factor. There is still considerable work to be 


done in this field. 

The thyroid, as far as we know at the pres- 
ent time, is the main organ of internal se- 
cretion which can cause an actual insanity 
without any environmental factors. Whether 
the depression of menopause can be blamed 
on to the thyroid or not is questionable. How- 
ever, there seems to be no marked ovarian dis- 
turbances in the simple depression and since 
the involutional melancholias so closely re- 
semble depression—they are considered by 
some authorities as types of manic depressive 
insanity. Should it be considered that glan- 
dular dysfunction is the important etiological 
factor, it would seem more probable that the 
disease is caused by a secondary reaction on 
the thyroid of the irregular ovarian secretion. 
The other glandular dysfunctions have their 
effect on the psyche because of the physical 
inferiority which results—due to the hyper 
and hypo secretions. This physical inferiority 
results in the individual attempting to estab- 
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lish himself through some means often anti- 
sucial in character. It is more of a reactiona! 
type of behavior, purely psychological in 
character, but definitely based on a physica! 
difficulty. 

Infantilism and gigantism, as well as ab- 
normal development of sexual characteristics, 
both primary and secondary, are the mai 
factors which will cause these reactional types 
of behavior. Infantilism may be both gona- 
dal or non-gonadal in character. Endocrine 
infantilism has been attributed to all of the 
glands but is mainly caused by the thyroi | 
or pituitary. It is characterized by delay in 
the epiphyseal closure of the bones, and de- 
layed closing of the fontanels and accom- 
panied by a general slowing of body growth. 
_ Brissands’ thyroid infantilism is similar to 
myxedema, showing much the same symptoms. 
The delayed growth due to cretinism has been 
previously discussed. It is interesting to note 
that of all types of dwarfism or infantilism— 
only those which ean be attributed to the 
thyroid show primarily mental delay of 
growth or behavior maladjustment. Those at- 
tributed to the other glands show apparently 
normal mental development with the psychic 
problems resulting at an- age when the dis- 
similarity between thosé suffering from the 


“~~ eondition and the public at large can readily 


be recognized and when the individual him- 
self is able to appreciate the difference which 
exists. 

The Levi Lorain type depends upon the de- 
ficiency of the anterior lobe and is character- 
ized by an absence of obesity, with the body 
being on a small scale. With the possibility 
that the anterior lobe of the pituitary secretes 
another hormone, we find another type char- 
acterized by obesity and sexual hypoplasia. 
Some authorities consider that this type is not 
pituitary in character but that adiposo-geni- 
talia dystrophy is due to a non-endocrine con- 
dition which affects the endocrines rather than 
being caused by them. The condition must 
be differentiated from dwarfism and achon- 
droplasia. In true dwarfism there are two 
types; one in which the infant is small at 
birth and the second in which the growth 
stops later in life. They are characterized )y 
apparently normal physical development «x- 
cept in height and by an undisturbed men- 
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: tality. Achondroplasia is due to a growth 


disturbance of the cartilage tissue. The rachi- 
tic type, due to nutritional factors, is not as 
commonly seen as formerly. Over-secretion 
of the pituitary of the anterior lobe causes a 
type of gigantism known as acromegaly with 
a marked overgrowth of the bony structure, 
particularly noted in the jaws or the maxilla. 
This is more marked if the condition is pres- 
ent at birth and in infancy, but may be caused 
later by a disease of the pituitary, particular- 
‘ly tumors, in which ease symptoms of pres- 


sure with optic atrophy quickly results. The 


posterior portion when underfunctioning 
causes a type of fatty development charac- 
terized by deposits about the girdle, hips, 
postportion of the neck and the mammae. 

It is considered that the pituitary plays an 


important activating role on the gonads and 


undersecretion not only causes psychic trauma 
due to abnormal physical development but 
possibly a more marked trauma due to sexual 
inferiority. The-dysfunctions, theoretically, 
should react to various pituitary extracts, an- 
-tuitrin being the one which is most hopeful 
at present. However, the results in pituitary 
medication to date have been far from suc- 
cessful. The best results obtained are from 
combined treatment of pituitary extract, an- 
terior or posterior lobe as the condition indi- 
cates—and thyroid. This must be combined 
with dietary and hygienic treatment. How- 
ever, since the treatment gives such outstand- 
ingly poor results, it is of extreme importance 
that psychic therapy be combined with treat- 
ment in order that later mental difficulty will 
not oeceur from the resulting marked feelings 
of inferiority. It should be instituted with 
the cooperation of the family as early as the 
child.is able to grasp the situation and as 
soon as there is any tendency for the child 
to withdraw or to overact in an attempt to 
establish himself. 

Enuchoidism, with its tall, thin type of in- 
dividual, becoming obese after the third dec- 
ade, with its underdevelopment of the gonads, 
produces its interest to psychiatry due to the 
disturbances caused by attempt to make a so- 
cial adjustment. Primarily, hypogonadism 
does not produce obesity until the third dee- 
ade. 

Ovarian deficiency produces mental symp- 
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toms of ‘‘hyperemotionalism, self-pity and 
unjust criticism,’’ these all being based on the 
psychie element rather than on the physical, 
with easy fatigability and weakness which 
may well be physical in character but are 
probably psychic. Pubertus praecox caused 
by hyperplasia of the gonad, pineal gland, and 
the adrenal cortex is extremely rare and sel- 
dom met with. If caused by tumorous growths, 
surgical procedure causes a rapid return to 
normal. These must not be confused with 
early menstrual appearance which occurs in 
some individuals without any marked change 
to the external organs. 

Whether or not hypogonadism plays a part 
in homosexuality is extremely problematical, 
and if it does, it would be only true in the 
rare cases. The same may be considered true 
of structural bisexuality. It is true that there 
are rare cases where the individual is truly 
bisexual but these cases are so seldom seen 
that they can be almost discarded from prac- 
tical consideration. True homosexuals do 
show at times some signs of hypofunction of 
the gonad such as a tendency for the body con- 
figuration to attain a neutral type and for 
the pubic hair to assume either the masculine 
or feminine outline and also a change in 
the voice. Here again, however, we find that 
the eases showing these characteristics are 
often outnumbered by those in which such do 
not occur and the active homosexuality oe- 
curring in all cases may be due to the fact 
that the individual is inherently heterosexual 
but because of the physical development as- 
sumes homosexual activities. It is now com- 
monly thought to be based on a purely psychic 
disturbance with the emotional development 
being stopped at the homosexual stage of the 
normal development. This, of course, is a 
psycho-analytieal concept and if true should 
result in a high percentage of cures (at least 
theoretically), which has-not been realized to 
any extent at present. We are, of course, 
not considering those homosexual activities 
which occur in institutions and are purely 
environmental in character. Another factor 
which would tend to disprove the glandular 
etiology of homosexuality is based on the fact 
that after castration in the normal male—re- 
placement of the gland results, at least tem- 
porarily, in the return of libido, feeling of 
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well being and return of the normal bodily 
contours. This does not occur when gland 
transplantation is attempted in the homo- 
sexual. Although there are many degrees of 
mental effects which can occur from the sex- 
ual and gonadal underdevelopment based on 
the degree of the condition and on the type 
of training which the individual has received 
and his ability to accept the situation, they 
are purely psychiatric problems. 


The feeding of the ovarian extract, as stated 
before, has been attempted mainly in the prae- 
cox cases and in involutional melancholia— 
but to date without results. In many cases 
which have been treated in the Delaware State 
Hospital, more suecess has been obtained by 
the use of theelin. 

In closing let me state that approximately 
5% of all mental deficiency is eaused by glan- 
dular irregularities either of the inherent type 
or due to some infection received in intrau- 
terine life. Glandular treatment of the mother, 
particularly in the thyroid cases where there 
is a hypofunctioning—will often prevent the 
condition from arising in the child. Early 
thyroid treatment will result in at least a near 
normal individual, but the treatment must be 
instituted very early—at least before the sec- 
ond year of life. From a psychiatric view- 
point we find that all deviations from the nor- 
mal produce mental traumas which result in 
maladjusted individuals, if not properly 
treated. This is particularly true in the sex- 
ual field, as propagation being one of the 
strongest instincts in human life, inability to 
earry on the function results in a marked feel- 
ing of inferiority with a compensatory re- 
action, resulting in all types of abnormal be- 
havior. This abnormal behavior is based on 
theory that all individuals must feel equal to 
the group in order to make a satisfactory life 
adjustment. If they find it impossible to ob- 
tain this equality through social methods anti- 
social methods will be used which may result 
in many acts against the law. The boy who 
is different from the crowd because of some 
glandular bodily deformity broods, draws 
back, and finally seeks relief from his pent up 
emotions, by seeking attention from the crowd. 
Physical deformity in adolescence is well 
recognized as one of the important etiological 
factors of juvenile delinquency. Anti-social 
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habits are thus formed which continue into 
adult life. 

Hypersecretion of certain glands causes 
physical and mental unrest forcing the indi- 
vidual to seek new activity and excitement. 
He may resort to drugs and aleohol as a re- 


lief from the abnormal drive. 


Should the individual not receive relief 
through these anti-social acts, he becomes in- 
trospective and possibly introverted. Neu- 
roses and psychoses develop readily in indi- 
viduals who constantly turn their thoughts 
upon themselves and their own difficulties. 
They seek compensation and excuses for their 
own inadequacy. We here see the functional 
difficulties which may so readily occur. 

For years some psychiatrists have been in- 
clined to scout the theory that there is suci: 
a thing as functional insanity. Some feel that 
all these conditions are due to glandular dis- 
turbances. It is true that tests have shown 
an under or oversecretion of glands in psy- 
choses. However, it is difficult to decide which 
is the cause and the effect. The delicate, yet 
at present, vaguely understood, relation be- 
tween the emotions, the sympathetic nervous 
system, and the glands of internal secretions, 
make it extremely difficult to arrive at any 
definite conclusion regarding this. Much more 
work must still be done. Should it be proven 
that the endocrines play an important part 
in maladjustments and should we make as 
rapid strides in the next fifty years in endo- 
erine therapy as we have in the past, the 
prognoses in insanity will be greatly im- 


proved. 


Since glandular conditions are often amen- 
able to treatment before the period of pu- 
berty, it is essential that the diagnosis be made 
early and treatment instituted. Examination 
for abnormalities of the glandular system 
should be carried on—on all children, even 
as we examine their eyes and throats for 


pathology. 


A CASE OF HABIT FORMATION 
P. F. ELFe.p, M. D.* 
Farnhurst, Del. 
In treating cases of anti-social habit forma- 
tion it is necessary that the etiology of the dif- 
ficulty be carefully studied before success ul 


*Assistant Superintendent and Clinical Director, Mental 
Hygiene Clinic, Delaware State Hospital. 
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‘therapy can be instituted. Cases may be 
eaused by imitation, may be due to a continu- 
ation of processes based on some physical dif- 
ficulty, based on nervous irritability or may 
be due to some more complicated psychic sit- 
uation, such as identification with a parent or 
due to an attention-gaining mechanism or to 
a protest against certain factors in an adverse 
environmental situation. The case to be dis- 
‘eussed was studied carefully and all types of 
treatment instituted with complete failure 
based on the impossibility of changing the en- 
vironmental situation, the difficulty apparent- 
ly being with the mother whom it was impos- 
sible to re-educate as to the proper handling 
of the child. 

Jane was first referred to the Clinic on 
Sept. 21, 1934, when eight years, nine months 
of age, on the complaint of masturbation and 
sexual activities with men in the community. 
At that time she was in 2A grade, doing poor 
work. The parents professed themselves to 
be at a loss as how to correct her behavior. 
‘The maternal grandfather who was of Irish 
descent, although very strict in his dealings 
with his children, was accused of being sex- 
ually irregular with the mother of the child 
and her aunt. 

The maternal grandmother died following 
a period of depression. One of the maternal 
sisters was illegitimately pregnant, one broth- 
er was reported mentally deficient and ‘‘ just 
sat around, doing nothing.’’ Another brother 
was reported as being immoral with farm ani- 
mals and was also spoken of as ‘‘acting 
queerly.’’ 

The family has been known to relief agen- 
cies for many years. The paternal grand- 
father was arrested for ‘‘assault with intent 
to kill’’ a neighbor with whom there had been 
a feud for some time. The child, who is the 
illegitimate daughter of the mother and a man 
whose name she cannot give, was born on Dee. 
25, 1925. The mother leads a very irregular 
life and is not positive of the parentage of 
her other children. The child was able to 
walk at one year and started talking at 11% 
years, being only slightly retarded. There 
were no serious illnesses or operations other 
than tonsillectomy. At the time of initial 
examination she was reported as having ocea- 
Sional fits of restlessness and enuresis once in 
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every two or three weeks. She masturbated 
frequently and often on the street regardless 


of spectators. She was reported as having 


possible sexual experience with men in the 
community. School attendance was poor. be- 
cause the child was often kept at home to care 
for the other children. She did not care to 
play with crowds but chose one or two chil- 
dren. However, she made fairly good contact 
with those with whom she played. 

The mother reports that she first noticed 
signs of strange behavior in 1933, at which 
time a man living in the home would frequent- 
ly take the child to shows and buy her gifts 
and clothing. The mother felt that the rela- 
tionship was becoming too intimate and de- 
cided to move. On telling the child of her 
decision she burst into tears and readily 
agreed. The parents became suspicious and 
took her to the hospital clinic for examination 
for possible assault which proved to be nega- 
tive. Since this time she is reported as hav- 
ing an increased interest in sex and of mak- 
ing advances to men in the neighborhood ; also 
repeated exhibitions of masturbation. She 
would stay away from home for hours and 
would give no explanation as to what she had 
done or where she had been. She has had 
occasional periods of depression and ner- 
vousness during which she would not want to 
be bothered, has been ‘‘often sassy’’ and dis- 
cipline has been difficult. 

The environment has been extremely poor 
and the family has been dependent a great 
part of the time. The parents often followed 
her when she would leave the home and ques- 
tioned her closely and obviously. At this 
time the child appeared to be talkative, often 
took the initiative, and was somewhat on the 
defensive. On being told that she might be 
taken away from the parents she told the 
worker that she did not want to go because 
she ‘‘would miss mom’’ and that she wanted 
to stay at home. 

The parents were very cooperative and 
anxious to have something done since they 
were unable to cope with the situation. An 
interview with the mother proved her to be 
a moron in mentality, entirely amoral in her 
attitudes, discussing her irregularities with- 
out hesitation. She seemed to be somewhat 
pleased with her mode of life excusing all of 
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her sexual irregularities on the basis of being 
‘*kind-hearted.’’ She discussed sexual prob- 
lems freely with the child, discussed the ir- 
regularities of her neighbors and at times sent 
the child to protect another woman who was 
afraid to stay alone because of fear that some 
man might attack her. 

A physical examination shows the child to 
be negative except for slightly exaggerated 
reflexes. 

At the first interview the child was found 
to be very friendly and spontaneous, holding 
a continuous conversation. She was extreme- 
ly sophisticated for her age and showed evi- 
dence of having complete sexual information 
obtained from her mother. She admitted 
heterosexual attack at one time but denied 
other activities but was concerned after the 
physical examination for fear that some of 
her activities might be discovered. In spite 
of her denial there were strong suspicions that 
she had been sexually active. At this time 
it was interesting to note that these activities 
were not carried on in the school during which 
time she was completely occupied. General 
treatment was instituted to occupy her time 
more thoroughly outside of school hours. She 
reacted well to praise and her alertness made 
it possible to interest her in other activities 
readily. It was not felt that the child was re- 
ceiving any physical satisfaction from her 
sexual behavior. The prognosis in the case 
was guarded because of her general attitude 
and sophistication, as well as the mother’s in- 
ability to handle the situation intelligently. 
The hopeful features in the case were that the 
girl did not carry on her activities when her 
time was occupied and that she did not have 
a definite realization of the anti-social char- 
acter of her behavior. She was interviewed 
at monthly intervals and showed rather 
marked improvement. However, several weeks 
later she said she had discontinued her sexual 
actions because of the fear of becoming preg- 
nant (probably a remark of her mother’s), 
still maintaining an amoral attitude. She im- 
proved markedly in her behavior and it was 
felt she was not an inherent delinquent. Rath- 
er she developed a reaction to the sexual act, 
feeling it was ‘‘bad.’’ Beeause of this feeling 
it was felt that wise sexual education was 
necessary in the near future. As she con- 
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tinued coming to the hospital it was noticed 
that she was attending clinic for the attention 


she was receiving which was considered rather 


detrimental. She showed good imitative trends 
and showed a greater interest in her school 
work. She was becoming less sophisticated in 
her attitudes and more interested in playing. 
About this time the enuresis problem became 
severe and she suffered from enuresis nightly, 
this following her change in attitude toward 
sexual activities. The enuresis problem w:is 
attacked as a special habit but as it started 
decreasing the child began developing many 
neurotic tendencies, being entirely preoccii- 
pied with her own physical condition. The 
ehild had been on treatment at the clinic for 
approximately one year at this time, and ai- 
though her behavior was not as anti-social she 
showed the tendency to substitute for her for- 
mer habits. She now showed periods when 
she was decidedly depressed, dejected and pre- 
occupied. She again described her physical 
symptoms with a high degree of imagination, 
the notation at this time showing that her 
‘enuresis had continued improving.’’ She 
becomes extremely interested in the hospital 
and insanity, discussed her father’s condition 
(father being ill) at the time saying ‘‘some- 
one has put a spell on him.’’ ‘‘Some people 
say they are crazy; they are not; they are 
just out of their head; just like something 
blue in front of them; they don’t know what 
they are doing.’’ The interest in insanity 
was rapidly dropped and again she turned to 


the physical condition of herself and her 


family. 

During the last interview at the clinic, the 
enuresis had practically stopped but the child 
was vomiting after each meal. It is interest- 
ing to note this started during the mother’s 
pregnancy while she was suffering in the same 
manner. Between the enuresis problem and 
the neurotic problem the child suffered from 
a period when she indulged in begging to a 
rather marked degree, a condition which /ias 
improved. 

The child, early in life, subject to unwise 
training on the part of the mother, was given 
sexual information in a crude and unwise 
manner, since the father often taunted the 
mother with the illegitimacy of the girl and 
it is entirely possible that she was acquainted 
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_ with her own status. The method of dis- 
_ciplining was beating and threatening. She 
' was more intelligent than her parents (I. Q. 
dull normal), very fond of her mother, and 
- somewhat defensive in her attitudes. As soon 
as interest was dropped in one type of be- 
' havior, she would stop whatever habit from 
_ which she was suffering at the time and sub- 
_ stitute another for it. The break was a grad- 
ual lessening of the one as the second de- 
_ veloped. Although her behavior became more 
social in character, it still is the type which 
_ ineapacitates the child to a great extent. The 
mother paid excessive attention to her dif- 
ficulties and has continued to do so up to the 
present time. She has lived in an amoral at- 
mosphere and has never attained a social at- 
titude toward sex. With the continuance of 
the attitude, it has finally been determined 
that it is essential the child be removed from 
the home. 3 | 

Throughout the entire study, she was in- 
’ elined to lie unless she felt that truth would 
bring her more attention. The clinic inter- 
views have proved to be detrimental in that 
her habits are partly maintained in an at- 
tempt to hold the attention of the examiner. 
In spite of the fact’that very little comment 
was made upon them, she would talk at length 
about her various syiiptoms. 

Masturbation in children is of such frequent 
occurrence that some authorities have consid- 
ered: a’ physiological type. It is a phase of 
the individual’s development and rapidly dis- 
appears as the child grows older. In an at- 
mosphere of amorality, with unwise correct- 
ing of the habit it becomes pernicious in char- 
acter. This child was raised in an oversexed 
atmosphere. Punishment was severe and she 
was constantly reminded that she was going 
to be ‘‘bad’’ like her aunt who had.an illegiti- 
mate child. Possibly there was some reaction 
on the mother’s part in spite of her deficiency, 
towards the patient’s own illegitimacy. The 
father was cruel at times to the patient. He 
had married the mother when she was preg- 
nant. The patient was laboring under an in- 
secure environmental setting. As the oldest 
in the family she was forced to assume duties 
far beyond her abilities, at times doing the 
washing and ironing. Her anti-social be- 
havior secured for her not only the attention 
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of the family group but other people as well. 
The development of what is apt to terminate 
in a neurosis is well demonstrated. She re- 
acted well to treatment of each individual 
habit but quickly substituted others. Enuresis 
is often a guilt substitute for masturbation 
since it is less offensive and more social. As 
the sexual problem disappeared and the enu- 
retic problem became more severe the mother 
sought explanation through physical means. 
She stated that the child was to be operated 
upon for a ‘‘ruptured bladder.’’ Her interest 
was centered about the possibility of the child 
receiving surgical care. As the child’s mind 
became focused upon. her physical sensations, 
the enuresis stopped. 


Whether the vomiting which now exists is 
imitative of the mother’s condition or not has 
not as yet been determined, although the pos- 
sibility is strongly considered. The mother is 
entirely unable to cope with the situation, 
since she herself is inclined to magnify the 
child’s symptoms thus aggravating them. 
Since the child is now at a stage where she is 
about to develop into ‘‘a chronic invalid’’ it 
had been considered essential to remove her 
from the home in an attempt to prevent a 
permanent pattern of behavior which will be 
non-compatible with a well-adjusted life. 


It is essential that cases of this type be in- 
tensively attacked therapeutically in order 
that permanent patterns will not develop. All 
agencies and schools should endeavor to notice 
these abnormal traits at an early age so that 
the home situation can be carefully studied 
and whenever indicated the child can be re- 
moved from deleterious influences. 


MANIC-DEPRESSIVE PSYCHOSIS: 
CASES OF DEPRESSION 
J. W. M. D.* 
Farnhurst, Del. 


Maniec-depressive psychosis is one of the 
great group of functional psychoses and as 
the name implies is composed of two main 
types—the manic type and the depressive 
type, the latter being the subject of this paper 
with actual cases selected from the files of 
the Delaware State Hospital. The total of the 
manic depressive cases in the main hospital 
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at the time of the last biennial report was al- 
most exactly ten per cent, more than half of 
whom were of the depressed type, while in the 
Psychiatrie Observation Clinic, an adjunct of 
the Delaware State Hospital, the manic de- 
pressive psychoses for the same period of time 
constituted the third largest group of admis- 
sions to the clinic and of these more than 
three-fourths belonged to the depressed type. 
Therefore, it will be readily seen that this 
type of mental illness is of considerable im- 
portance. Also, it is a well-known fact that 
there are many cases which never see the in- 
side of a hospital; they either recover spon- 
taneously, are maintained and protected by 
relatives, or become suicides. 

The principal mental symptoms of the de- 
pressed type are psychic inhibition with a 
marked weakening of attention and sluggish- 
ness in the association of ideas, lucidity is 
present but perceptions are incomplete and 


often inaccurate; things appear unrecogniz- 


able and strange, the mood is gloomy and the 
patient is apathetic, indifferent, and contrary 
to his normal self shows little affection. The 
lack of will power is marked, the simplest 
action often requiring tremendous effort. In- 
decision and uncertainty are pronounced and 
conversation is often unsatisfactory because 
the effort to respond adequately is beyond 
him. The delusions usually present are de- 
pressive in character, and take the forms of 
fear of punishment, self-accusation, fear of 
ruin, and various hypochondriacal ideas such 
as the idea that they have contracted a terri- 
ble disease. At times the delusions are per- 
secutory in type and will, in the course of 
time, become somewhat systematized. Hallu- 
cinations and illusions are found at times, but 
not as frequently as in other psychoses. If 
the psychic inhibition or paralysis becomes 
deep enough the patient may actually become 
stuporous. 


The physical findings in general may be. 
summarized as disturbances of circulation — 
with cold extremities, muffled heart sounds 


and usually slow pulse of diminished tension ; 
loss of weight due to digestive disturbances ; 
sleep is disturbed and not refreshing; there 
is often complaint of vague body pains and 
headaches; and cutaneous sensibility is fre- 
quently diminished. It might be added that 
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anorexia and constipation go hand in hand 
and can usually be expected. 

The course of a depressive psychosis is often 
irregular, there may be remissions when the 
patient will be practically normal for a time 
and then there may be exacerbations with 
marked but usually transitory agitation and 
anxiety. This type of patient as might be ex- 
pected frequently becomes suicidal and then 
requires constant watchfulness even after ap- 
parent recovery. 


The summarized case histories that follow 
are illustrative of the diversity of causes and 
variety of symptoms found. 


H. C. A 55-year-old white male for many 
years a street railway employee. He put his 
life’s savings in a small farm, but through 
lack of management and being unskilled in 
farm work lost it later. For three years be- 
fore admission he was the constant attendant 
of his wife who was dying with cancer. After 
her death, he became very depressed and wor- 
ried and believed that he had cancers all over 
himself and declared that he ‘‘ felt them burn- 
ing.’’ He began talking to himself and prayed 
for merey. He said he had been contami- 
nated by his wife and was being repaid for 
his wrongdoing. Physically there was noth- 
ing of significance except bilateral inguina! 
hernia. His course in the hospital was un- 
eventful. It was at first necessary to employ 
considerable psycho-therapy, but as_ time 
marched on it became less and less necessary. 
He was early started in the occupational 
therapy shop and at first took but little in- 
terest until he was tried at repairing and up- 
holstering furniture. He took a liking to this 
work and has become somewhat of an expert 
at it. As his interest in his work increased 
his hypochondriacal delusions decreased an: 
today the patient has virtually recovered. 


W.C.F. A 44-year-old white railway em- 
ployee, who during the depression was put 
on the ‘‘extra list’’ working only oceasionally. 
His enforced idleness and consequent worry 
about his financial condition gradually re- 
sulted in a depression which was enhanced by 
acquiring a ‘‘cold’’ causing him to be laid up 
in the house for several days. After the 
‘‘eold’’ cleared up the patient remained very 
listless and apathetic. He was heard to re- 
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- mark that ‘‘death was the only way out for 
_ him’’ and often expressed a desire to die. He 
_ became very despondent over the loss of work 
and talked excessively on this one subject, at 
times becoming incoherent. He finally made 
an attempt to strangle his wife. His course in 
- the hospital has been marked by periods of 
_ depression during which he has gradually ac- 
_ quired the idea that there is something seri- 
_ ously wrong with him physically and that it 
is centered in his abdomen, belching and eruc- 
tations of gas forming the basis for this idea. 
A small right inguinal hernia was corrected 
and this was used as a lever to shake his fixed 
idea of abdominal disease. It worked for a 
time and he became more cheerful and ate 
better. With some indiscretions of his diet 
came an occasional return of gaseous eructa- 
tions which of course he at once connected 
with his previous condition and he declared 
that he knew the doctors were all wrong; that 
in despite of the x-ray and clinical evidence 
to the contrary, there is some very serious dis- 
ease in his abdomen. However, not all of the 
ground gained has been lost as following re- 
covery from his herniotomy he was started to 
work in the ward dining room and still works 
there. Psycho-therapy, hydro-therapy—such 
as stimulating sprays, and a special diet have 
all aided in keeping this man from sinking 
into a deep depression. It is felt that some 
improvement is slowly taking place as he 
rarely complains of his abdomen any more 
and is more sociable and cheerful than before. 

J. K. A white male, 58 years of age who 
had held the same position for 30 years with 
a few interruptions. In this case we have a 
history of: repeated attacks of depression, the 
first occurring in 1922 and lasting eight 
months; he came home one day from work and 
complained of-:a headache following which he 
beeame despondent. In 1927 he again had a 
depressive attack and wanted to commit sui- 
cide by swallowing iodine; this lasted five 
months. In the spring of 1929, he suffered 
another period of melancholy lasting three 
months. In 1932 he again became worried and 
depressed, threatened his own life as well as 
his wife’s; but after 6 months’ hospitalization 
made an apparent recovery. He was re- 
commited again in the fall of 1934. It was 
Stated that he was very irritable about the 
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house and began quarreling with his wife the 
minute he came in the house from work. Ap- 
parently in this case domestic troubles were 
the underlying cause of the patient’s repeated 
attacks of depression. An unsympathetic en- 
vironment with family strife combined to pre- 
vent a permanent recovery. It might well be 
remarked here that often the psychiatrist finds 
it necessary to educate and enlighten the pa- 
tient’s family in the best interests of the 
patient’s future welfare. This man’s I. Q. 
was only 69, so he was a more difficult subject 
to work with because of his limited intelli- 
gence. He has now been home nearly six 
months on parole, and the latest reports are 
that he continues improved. me 
J. C. A white male 64 years of age who 
has been a patient for over 40 years entering 
the hospital in 1895. In the history of the 
ease, the first major emotional strain was ap- 
parently occasioned by his mother’s re- 
marriage which both he and his brother op- 
posed, both leaving home afterwards and go- 
ing to California. Apparently while working 
in a sawmill there, he was struck on the head 
and rendered unconscious for several hours 
by a piece of timber. He apparently recov- 
ered sufficiently to go about again, but a few 
months afterwards developed an abscess of 
the right ear. Following this accident and 
abscess, he was noted as becoming depressed 
at times and appeared to lose interest in the 
sports and amusements he used to engage in, 
becoming rather indifferent and apathetic, at 
times he was irritable and there was a ten- 
dency towards violence. He returned to his 
mother’s home in Delaware; but was not very 
welcome, which certainly did not tend to al- 
leviate his mental condition. His course in 
the hospital has been rather uneventful and 
marked by infrequent outbursts of irritabil- 


ity. He is usually a very silent, reticent, and 


somewhat a social individual, coherent and 
relevant; he eats and sleeps well. He has be- 
come a very good ward worker, but cannot 
stand any interruption or interference with 
his work. Physically there is very little 
wrong with the patient except a moderate de- 
gree of generalized arterio-sclerosis which is 
to be expected at his age. It is felt that the 
precipitating factors in this patient’s depres- 
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sion were his mother’s second marriage plus 
the accident and-ear abscess which rendered 
him unable to work for some time. The treat- 
ment of such an old established case as this 
one is largely conservative. Perhaps forty 
years ago if they had had the facilities and 
the present day knowledge of mental therapy, 
this man would have been restored to a nor- 
mal life instead of being a lifetime ward of 
the state. 

S. S. A white male of 54 years with a 
psychopathic personality. An artist by pro- 
fession and a veteran of the Spanish-American 
War. He receives a small monthly pension. 
He had been working on a small invention 
and after its completion he started to worry 
because he did not have the money to pro- 
mote it properly. Finally he resorted to al- 
cohol as a surcease to his worries. He acquired 
the idea that he was being punished for his 
sins and imagined that he was dead and in 
eternal torment. He claimed he could not 
breathe and declared that if his throat was cut 
he would feel better. He developed an anx- 
ious, agitated state, became mildly self-con- 
demnatory and began hearing the voices of 
women. His course here was punctuated by 
many threats of reprisal if he were not dis- 
charged at once. It was necessary to force 
feed him on several occasions and he at times 
exhibited persecutory ideas. After much 
psycho-therapy with a moderate amount of 
occupational therapy and continuous tub 
hydro-therapy, he became more collected and 
calm, cheerful and sociable. He was finally 
paroled as improved fourteen weeks after ad- 
mission. 

C. S. A 61-year-old white female ad- 
mitted two years ago with a history of a re- 
active depression following the death of her 
husband and subsequently the loss of her 
heavily-mortgaged home about one year be- 
fore admission. Although her two sons pro- 
vided for her she cried almost continually 
and bemoaned the fact that she had no home. 
Finally she declared she wished that she could 
die. She developed a pain in the back of her 
head and declared she was being punished be- 
cause she had been wicked, although as a mat- 
ter of fact she had led an exemplary life. She 
spoke of the devil being in her room and try- 
ing to get at her. She was very restless, un- 
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able to sleep, and refused food and medicine. 
She became self-condemnatory and exhibited 
a decided religious trend. The principal 
treatment in this case has been psychiatric 
interviews, occupational therapy and the fore- 
ing of nourishment and proper elimination. 


‘She has improved to the extent that she sel- 


dom talks of her troubles spontaneously any 
more and keeps busy helping with work about 
the ward; but if the subject of her depression 
is touched upon she at once shows agitation, 
self-accusation and apprehension for her fu- 
ture. 


H. R. A young white female twenty-eight 
years of age, was first admitted August 25, 
1931. At that time she was excited, noisy, 
and talked incessantly and exhibited a marked 
flight of ideas, speech was irrelevant, and she 
was extremely exalted and restless. After a 
few weeks she became quiet, slightly depress- 
ed, and irritable at times. Was paroled as 
improved in May 1932. The diagnosis at that 
time was manic type of manic depressive 
psychosis. Her condition remained good for 
many months and she seemed perfectly nor- 
mal. In November 1934 the first symptoms o/ 
a return of her mental illness were noted. She 
made her home with her mother-in-law be- 
cause she seemed unable to withstand the 
strain of housework and had no initiative in 
planning her routine depending entirely upon 
the mother-in-law for advice as to the house- 
hold plans. She had a slight fall at this time 
following which she complained of a terrible 


back pain. She was thoroughly examined and 


had x-rays of her spine. No sign of injury 
was found and it was believed that her com- 
plaints were imaginary. From this time on 
she appeared depressed and everything she did 
required a great effort. Things began to look 
peculiar to her and she conceived the idea that 
she had no friends. On several occasions she 
spoke of suicide but made no attempts. Was 
re-admitted — Mareh 1935, and _ diagnosis 
changed to depressive type of manic depres- 
sive psychosis. 


She appeared to be very unstable emotion- 
ally erying on very little provocation. She 
complained of feeling tired and worn out a!! 
the time and of having no ambition. Com- 
plained of cruel treatment by her husband and 
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also of the unpleasant attitude of husband’s 
relatives. Her condition for the first six 
months showed much fluctuation; appear- 
ed cheerful one day and then exhibited symp- 
toms of a marked depression for several days. 
_ She then began to exhibit signs of improve- 
_ ment being more responsive to psycho-therapy 
and exhibited some insight. She was paroled 
in October 1935 and went to live with her 
husband. Apparently marital life was not 
congenial. The husband complained of the 
patient’s poor housekeeping and the patient 
complained of the husband’s cruelty. In 
March, 1936 the patient returned to the hos- 
pital. She has appeared slightly depressed 
since her return but on the whcle has been 
very sociable and exhibited at least a super- 


ficial cheerfulness although any lengthy ques-_ 


tioning brings out depressive trends. It is 
believed that in this ease a re-arrangement of 
her marital life will, of necessity, be essential 
before a permanent improvement can be ex- 
pected. | 

E. H.. A white female aged fifty was first 
- brought to the hospital in September 1931. At 
the time of admission it was said that she had 
_ been very nervous for about a year; that 
three or four months before admission she 
had intermittent headaches and two months 
before admission headaches became more se- 
vere. The patient beeame frightened and 
thought that a spell had been put upon her to 
get her out of the way. She wanted her hus- 
band with her constantly. - 

After admission she admitted that she was 
hallueinated in the auditory sphere hearing 
imaginary voices which told her to do things 
differently’; also that, things looked peculiar 
to her. The hallucinations apparently left 
her about three days after admission. She 
worried very much over her condition and 
appeared to be mildly depressed much of the 
time and would sit for hours and ery. Con- 
tinued to complain of headaches which were 
apparently of psychogenic origin. She ap- 
peared considerably improved two months 
atter admission and as she had good insight 
was paroled home in December 1931. 

She was returned to the hospital in April 
1933 beeause it was stated that she was be- 
cuming very noisy, profane, and threatening 
to kill her husband and child. On her return 
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she was quite tearful, said she smelled blood 
at times and had a slight desire to drink 
blood. She admits that she hears voices oc- 
easionally, is slightly self-condemnatory, in- 
clined to be irritable, and is evasive when 
questioned. She has made a satisfactory 
ward adjustment and gets along fairly well 
with other patients. Works in the occupa- 
tional therapy department and eats and sleeps 
well. | 


In this case it appears that not a great deal 
of headway has as yet been made in effecting 
a permanent improvement. It is apparently 
one of those cases in which the patient gives 
only partial cooperation and does not freely 
and willingly open her mind to the psychia- 


trist. She has a marked tendency to parry 


questions and to verbally spar with the exami- 
ner. It remains to be seen whether by some 
means the wall of suspicion she has built can 
be penetrated and her full confidence be se- 
cured. 

In conclusion this much ean be said as to 
the prognosis in depressive psychosis that it 
is always favorable for recovery from the at- 
tack except in the presence of grave somatic 
complaints. The duration varies within wide 
limits of from several months to years. Phy- 
sical improvement in the patient is usually a 
favorable sign indicating the approach of re- 
covery. As can be inferred from the ease his- 
tories given here there is frequently a ten- 
deney for manic depressive psychosis to recur 
which is but natural as one of the principal 
features of the etiology appears to be a con- 
stitutional predisposition. 


PERSONAL INADEQUACY RESEMB- 
LING DEMENTIA PRAECOX: 
A CASE REPORT 
CLAUDE UHLER, M. D.* 
Farnhurst, Del. 


A single interview reveals only a very thin 
eross section of the patient’s life. By the 
question-answer method some conclusions may 
be reached about the effects of certain experi- 
ences, constructed retrospectively in the 
course of investigation. The interview serves 
as an introduction to the picture. This first 
impression constitutes the apparent symptom 
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complex. It is merely a surface representa- 
tion, comparable to the physical sign, fever 
or tachycardia, indicating some underlying 
disorder. Just as fever may be a symptom in 
many diseases, so the same abnormal trait or 
trend may be common to many mental dis- 
turbances. 

A case report is here presented in some 
descriptive detail about a middle-aged man 
who is facing a grave personal problem with 
little anxiety. The mental condition is for- 
mulated from a review of the man’s life ex- 
periences, family history, findings on psychi- 
atric interview and special psychological 
studies. 

Since the clinical symptoms, as elaborated 
in the psychiatric interview, are being em- 
phasized, a departure will be made from the 
standard procedure of case presentation. First, 
the problem and the interview will be de- 
scribed. Then the life history will be given, 
including the story of home life, intimate 
problems and community interests. In this 
manner a relationship can be more closely 
followed between the present situation and the 
man’s past experiences. 7 

The patient was referred to the Mental 
Hygiene Clinie for complete study, prelimi- 
nary to placement as a dependent. He was 
considered queer, but harmless and even tem- 
pered. Since the death of his mother, he has 
become a problem for supervision because 
none of his relatives are willing to care for 
him. 

On entering the office the man walks 
stiffly and jerkily with a general appearance 
of restraint and humility. After he takes his 
seat, he remains motionless and maintains the 
same posture for a long time. There is no 
spontaneity in speech or action. He has no 
complaints. 

His speech is softly toned but broken and 
halting. There is a conspicuous scarcity of 
action words in his answers. Samples of his 
talk are given as follows, in reply to 
questions : 

When asked about his health, he says, 
‘‘Sometimes pretty good—I had some- 
thing the matter with me—Kind of ways 
—Good bit of the time—Never felt very 
natural a good bit of the time—I don’t 

* know that I have suffered so much pain 
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that amount of time as I remember of.’’ 

When asked if he ever married, he says, 

_ “T never was married—I did not see very 
much to turn that way—Just went on— 
Did not have much turn that way.’’ 

When asked about his schooling, he 
says, “‘It was not a graded school, but I 
learned up to the eighth grade. I was put 
higher than I learned. Did not learn 
enough to be put up that high.’’ 

When asked what he plans to do, he 
says, ‘‘Might not get it—Something of 
an education and might keep the room 
and take care of the money and do some- 
thing. If I wanted, if later, I would not 
get much somehow.’’ 

The man understands at once the meaning 
of all questions. He is slow in detecting finer 
implications. He is alert to change in socia! 
attitudes, but is only superficially impressed. 
In conversation he makes many repetitions. 
uses the same words and rhetorical forms, and 
invariably fails to complete his thoughts, 
dropping each sentence weakly with some 
irrelevant phrase. He has no serious worries. 
His only concern at this time centers about 
where he is going to live without causing any- 
body any ineonvenience. He has no ambitions 
or plans. Practically anything suits him. He 
displays no initiative or curiosity. He is not 
resistant, but rather is reluctant to make 
changes and to meet new people. 

In the sensorium he is quite capable. He is 
able to recite the principal events of his per- 


sonal history. He is good in his powers of re- 


tention and immediate recall. In ealeulation 
he is able to make consecutive subtractions of 
seven from one hundred without a mistake. 
He has a good grasp of general information. 

He realizes that he is different from other 
persons. He has some capacities for self-ap- 
praisal and possesses insight. However, he is 
resigned to his failings and makes no effort to 
find excuses for them. ; 

Phychological examination was given as 
follows: 

Stanford-Binet Test; chronological age, 47 
years; mental age, 12 years, 9 months; intel- 
ligence quotient, 80. 

Arthur Performance Seale; chronologi«al 
age, 47 years; mental age, 7 years; intelli- 
gence quotient, 43. 
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- here is a very marked discrepancy be- 
tween the findings of the Stanford-Binet-and 
~ those of the Arthur Performance Scale. The 
_ former rates him as of dull normal intelli- 
gence. Scattering is slightly greater than nor- 
mal. Vocabulary is passed above the mental 
age. His two most outstanding failures on the 
test are the digit memory span and reading 
memory at the ten-year level; these two fail- 
ures are suggestive of memory difficulty, that 
is, with respect to immediate memory. On the 
Arthur Performance Test, the man’s reac- 
tions were uniformly low, except for one sub- 
test, the Mare and Foal, which he passed at 
the thirteen-year level. All other sub-tests 
were passed at the seven-year level or below. 
The Casuist Form Board was failed the most 
seriously, as not a single hole was correctly 
filled in the entire five minutes allotted to the 


test. It may possibly be of significance that. 


the Arthur Performance Test followed the 
Stanford-Binet; fatigue may have had some 
influence on the:-low performance score. 

Physically the man is well built with pyknic 
habitus and good muscular development. He 
has an effeminate voice but masculine fea- 
tures with a square jaw and a rather deter- 
mined expression. Examination is negative for 
special system disease. 

The personal history revealed that the 
patient was an only child of neuropathic 
stock. Mother was known to be pathologically 
suggestible and easily imposed upon. Father 
was quiet and withdrawn in temperament. 
His uncle was practically a recluse. 

Antenatal influences were not favorable. 
There were signs of puerperal toxemia. 
Mother had’ convulsions at birth of child and 
delivery was instrumental. 

The baby developed normally in walking 
and talking. He was nursed on the bottle for 
three years because ‘‘the mother was a good 
old soul and wanted to keep him a baby as 
long as she could.’’ He seemed to be bright 
and aetive, but he did not want to play with 
other children. His father was very solicitous 
about him and never left him out of his sight. 

School progress was uninterrupted from 
seven to sixteen years, with 8th grade attain- 
ment. Mother did not start the boy in school 
until seven years of age because she did not 
think that he was grown enough. He had to 


DELAWARE MEDICAL JOURNAL | 107 - 


be taken to school every morning by his 
cousin, not that he was afraid, but was so in- 
different that he never reached school when he 
went by himself. He never mixed with other 
boys at school. He spent recess time at his 
desk. He was ‘‘teased,’’ but he never seemed 
to mind it. He was not retarded in his school 
work until the last year; even then he was 
making passing marks. He was taken out of 
school by his mcther because she believed that 
he was mistreated by other boys. 


The patient has always been closely protect- 

ed at home. He had no playmates and re- 
mained most of the time in his father’s pres- 
ence. His father would sit with him several 
hours at a time and talk companionably about 
current happenings. He kept the boy inform- 
ed about affairs of national interest. His 
uncle, who was a bachelor and a woman hater, 
lived at the home and influenced the boy in 
his exclusiveness and in his avoidance of the 
company of girls. The patient has had no sex- 
ual experiences other than nocturnal emis- 
sions. 
During his entire life the patient was rarely 
denied anything that he wanted. In fact he 
was hardly ever given a chance to want any- 
thing, as most of his wants were supplied 
automatically. Each morning his clothes were 
always laid out for him, his ties and socks 
were selected and his shoes were polished. In 
disposition he has always been considerate of 
others and tender hearted toward animals. He 
was never known to kill insects. With a fly 
swatter he would brush away the flies on a 
table instead of killing them. He was very 
generous. He often gave his last bit of change 
to children who had just been taunting him 
on the street. 


As a wage earner the man has been a fail- 
ure. He never held a job, even at unskilled 
labor longer than a week. He needed a con- 
stant supervision and had to be told each step 
even with the most simple tasks. 


The only signs of self-assertion ever dis- 
played were episodes of screaming at night 
and pitiful sobbing during the day without 
known cause. These exhibitions were of late 
onset and occurred only rarely. He acted 
queerly on the occasion of his grandmother’s 
death. He jumped up and down in joyful ex- 
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citement shouting riotously that grandmother 
was dead. He had loved his grandmother. 

Following the death of his mother last week 
the man showed no visible emotion. He made 
no remarks to anyone and did not seem sad. 
He has been noticed to walk around the room 
as if he were earnestly looking for something, 
glaneing here and there, going over the same 
grounds repeatedly. When asked what he was 
looking for he made no reply. 

By way of formulation, there is noted here 
a constitutional predisposition towards seclu- 
siveness in the life patterns of mother, father 
and uncle. In the perpetuation of this trait, 
the patient was reared in an overprotected at- 
mosphere as an only child. There was little 
need for the development of initiative and 
aggressiveness, as most wishes were satisfied 
even before they could find expression. What- 
ever instinctive urge the child might have 
possessed operated, one might say, in a 
vacuum and died out early. He became auto- 
matic in all of his acts. He suffered no im- 
pelling desires. He enjoyed no enthusiasms 
or anticipations. He was indifferent to praise 
or insult, and led a vegetative existence. 
Clinically, the attitudes, mood, general 
trends and stream of thought resemble the 
schizophrenic reaction. 

In contrast to the schizophrenic state are 
the following items considered collectively : 
The patient is responsive and appreciative of 
social attitudes. He is sensitive to changes in 
his social situation. He possesses a harmony of 
mood and action. The set phrases which he 
utilizes in his speech reflect habit more than 
mannerism. He has probably always been 
limited in verbalist ability. There is no change 
on this score. His inadequacies of speech are 
no less marked than those of his interests and 
attitudes. He conducts himself true to hered- 
itary leaning and early training. He is social- 
ly adaptable within the limits of his old en- 
vironment, and he acts in accord with his 
early aequired patterns of conduct. 

A deficiency exists here primarily in the 
field of volition, the will to do things, resulting 
in a state of extreme suggestibility, and a 
sameness of speech and action. Psychogenic 
factors from early childhood encouraged the 
development of a schizophrenic behavior pat- 
tern, but not a schizophrenic distortion in the 
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personality itself. The case is presented as one 
of situational maladjustment in a tempera- 
mentally inadequate person with diminished 
exercise of the will. 


DIFFICULTIES IN DIFFERENTIAL 
DIAGNOSIS OF MANIC- DEPRESSIVE 
PSYCHOSIS AND SCHIZOPHRENIA 
B. G. LAWRENCE, M. D.* 
Farnhurst, Del. 


In general medicine the developments o/ 
science are daily making the problems of diag- 
nosis more simple, the final result more mathe. 
matically exact. To the psychiatrist who mus: 
deal with those two great plagues of the mind, 
manic-depressive psychosis and schizophrenia. 
those artificial aids of science hold out little 
promise. He must continue to depend upon 
his observation of the patient’s behavior. 


Cases of schizophrenia and of the various 
phases of manic-depressive psychosis fitting 
the text-book descriptions are frequently seen 
and are promptly’ classified. It is interesting 
to note, however, the frequency with whicl 
doubts arise in the mind of the physician, and 
how often argument arises during diagnostic 
conferences, on the differentiation between 
those two groups of psychoses. It would ap- 
pear paradoxical that such difficulty of dilt- 
ferentiation should be encountered, because 
we are taught that the two conditions are ii 
many respects almost exact opposites. In 
typical cases this is true, but such a large per- 
centage of cases is not typical and such 


‘strange variations and curious combinations 


of symptoms are seen, that even after years of 
study cases may not be definitely classified ; 
in fact, time may bring confusion where the 
diagnosis originally seemed obvious. It is my 
purpose to illustrate some of the points which 
so often contribute to the uncertainty of our 
efforts to distinguish between these two im- 
portant conditions. 

In considering etiology, we find that age of 
onset while of some aid in separating these 
two groups from other psychoses, does not 
help to distinguish them from one another. 
Neither does a consideration of precipitatiig 
situation assist us. The etiological factor of 
prime significance is the personality type. The 
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introverted, ‘‘shut-in’’ personality, always on 
guard, limiting itself to solitary pursuits, 
never establishing intimate social contacts, ex- 
hibiting indifference or aversion toward the 
opposite sex; that, say the text-books, is the 
personality which in adversity develops into 
schizophrenia, and in the majority of cases 
that is true. 

Consider, however, the case of a girl twenty 
years of age, a high school graduate who led 
her class, then completed a twelve-month busi- 
ness course in eight months, and in addition 
was good at music. She was reserved, making 
no effort to form friendships. She showed no 
interest in recreation. She was indifferent 
toward the boys of her acquaintance. This 
girl became concerned over her work, develop- 
ed a profound depression, followed by a 
manic period of several weeks’ duration, final- 
ly recovered and has successfully held a posi- 
tion of responsibility for the past three years. 

This was certainly a typical example of 
schizoid personality, who developed a manic- 
depressive psychosis, recovered, and still ex- 
_hibits the original schizoid personality traits. 

On the other hand, we expect the moody, 
emotional personality, in case of a break, to 
develop a manic-depressive psychosis, since de- 
pression and mania are ‘but exaggerations of 
the characteristic tendencies of the moody per- 
sonality. But to mention one of many such 
eases: A woman committed to the State Hos- 
pital at the age of thirty-two years exhibited 
the characteristic behavior of catatonic demen- 
tia praecox and has continued to show a typi- 
eal picture of that condition for the past five 
vears. We find that previous to the onset of 
her mental illness she was of the vivacious 
type, extremely lively, sociable, popular with 
young people, particularly of the opposite 
sex. This is distinctly not the sort of per- 
sonality we would expect to develop a schizo- 
phrenie condition, yet there are many similar 
cases. 

The course of the illness in typical cases 
vives a elue to differentiation, and a. history 
of repeated psychotic attacks, with remissions, 
is always in favor of manic-depressive psy- 
chosis. Again the rule is not rigid. To illus- 
trate I take the case of a woman now thirty- 
nine years of age, of typically introverted 
personality, who at nineteen years became 
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restless and sleepless, believed her mother was 
dead, and finally went into a stupor of sev- 
eral months’ duration during which it was 
difficult to feed her. She showed slow im- 
provement until the stimulus of the birth of 
a baby sister brought about what appeared 
to the relatives to be almost complete recov- 
ery. It was merely noted that there was a 
slight residual of ‘‘nervousness.’’ 


Nine years later, following an attempt to 
hold a clerical position, there was a second 
attack, characterized by over-talkativeness, 
profanity, refusal to wear clothing, and dis- 
turbance of sleep habits. After a year there 
was again improvement, but it is stated that 
she remained peculiar and eccentric, and as- 
sumed an excessively strong maternal attitude 
toward her younger sister. The final break 
occurred two years ago when the sister de- 
veloped an acute manic attack necessitating 
removal to the State Hospital. She grew vio- 
lent and assaultive, wandered about looking 
for her sister, whom she often declared to be 
dead. She was seen dancing on the street 
and laughing to herself. She stated that her 
whole family was dead, but exhibited no ap- 
propriate emotional response. There were sev- 
eral periods of catatonic-like rigidity. This 
schizophrenic behavior pattern has persisted 
for two years and we feel fairly safe in classi- 
fying the ease as schizophernia. The history 
of recurrent attacks is suggestive of manic- 
depressive psychosis, but we note that there 
was never a complete return to normal. We 
believe, therefore, that there was never com- 
plete recovery, but merely a remission of the 
more obvious symptoms. The series of at- 
tacks and remissions was, however, sufficient 
basis for hesitaney in applying a diagnosis. 


As to psychotic manifestations, the sources 
of confusion are innumerable. There is searce- 
ly any sign found in sehizophrenia which can- 
not also be found in either the manic or de- 
pressive phase of manic-depressive psychosis, 
and most manic or depressive manifestations 
may occur or be simulated in schizophrenia. 


The depressive phase of manic-depressive 
psychosis presents particular difficulty. It 
might be supposed that depression would al- 
ways be easily recognized, but this is not so. 
Severe depression may show absolutely no evi- 
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dence of emotion, only complete indifference. 
How are we to distinguish this from the true 
apathy of schizophrenia, simple type? The 
two may present practically identical pictures. 
Catatonia is responsible for many errors in 
differentiation. In spite of being frequently 
reminded that catatonia is not peculiar to 
schizophrenia, nevertheless the psychiatrist 
feels influenced in spite of himself, when ob- 
serving catatonic manifestations, to consider 
schizophrenia above any other possibility. 

As a matter of fact, catatonic manifesta- 
tions are surprisingly frequent in depressive 
phases of manic-depressive psychosis, as in the 
case of a twenty-year-old negro girl, of un- 
usual educational and cultural advantages, 
who shortly after giving birth to an illegiti- 
mate child, developed a profound depression 
with severe psychomotor retardation. Dur- 
ing observation in the hospital there were 
periods of stupor, with characteristic catatonic 
rigidity. Typical depression, however, was 
the predominant characteristic of the psycho- 
sis, and recovery after three months appeared 
to be complete. 

On the other hand, an attack of catatonic 
excitement may, to the observer unacquainted 
with the entire course of the psychosis, resem- 
ble acute mania. The manifestations of he- 
bephrenia may bear a certain resemblance to 
mania. 

Superficial evidence of emotion must not 
be allowed to prejudice a diagnosis of schizo- 
phrenia. A young female schizophrenic is 
often seen to shed tears freely with no other 
evidence of emotion, and in the midst of her 
tears will respond to conversational advances 
with a vacant, silly smile. Another young 
woman, typically schizophrenic in most re- 
spects, turns on a flood of tears, obviously to 
gain sympathy, during her mother’s visits, 
never at any other time. 

A psychosis may resemble schizophrenia 
during one ‘‘ phase,’’ manic-depressive during 
another. A young girl of distinctly intro- 
verted personality type, after a brief prelimi- 
nary depression developed an undue fixation 
on introverted sexual interests, with bizarre 
delusions, blocking and suspiciousness, on the 
whole fairly typical of schizophrenia. There 
was a gradual approach to normal, then a 
change to a typical manic state, with gradual 
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subsidence and ultimate recovery. A prelimi- 
nary diagnosis of schizophrenia, supported by 
most of the evidence up to the time of onset of 
the manic state, was, upon recovery, changed 
to manic-depressive psychosis. With such a 
nice balance of evidence our minds must be 
kept open to possible future developments. 


Where there is a question of differentiation, 
the fact of recovery is considered by many 
psychiatrists as a powerful point against 
schizophrenia. Certainly this should be true 
whenever the diagnostic findings are at all 
equally divided. The reluctance among some 
workers to diagnose as schizophrenia any case 
that recovers has without doubt added to the 
already sufficiently sinister reputation of that 
disease. 

In the foregoing I have made no effort to 
exhaust the field of diagnostic difficulty, but 
have attempted to show the possibilities of 
error and doubt. 


THE PSYCHIATRIC USES OF INTRA. 
VENOUS SODIUM AMYTAL 
JAMES K. Morrow, M. D.* 
Farnhurst, Del. 


After the demonstration of the therapeutic 
effects of barbituric acid derivatives by 
Fischer and von Mering, in 1903, interest in 
this group of drugs steadily mounted and 
many new derivatives were prepared and 
marketed. The sodium salt of iso-amyl-ethy! 
barbiturate, later sold under the name of 
sodium amytal, was first experimentally in- 
jected in dogs by Page and Coryllos. They 
found that general anaesthesia was obtained 
by an intravenous dosage of 40-50 milligrams 
per kilogram of body weight, and they anid 
other observers noted a fall in blood pressure 
following its use. Zerfas, McCollum and others 
investigated its possibilities as an anaesthetic 
in man. A somewhat smaller dose per kilo- 
gram is required in man than in experimenta! 
animals. Bleckwenn and his co-workers under- 
took to establish its possible uses in psychiatry 
in 1929; with only a few exceptions, the 
present uses of the drug are all mentioned in 
Bleckwenn’s original report. 


Though apparently Bleckwenn was princ'- 
pally concerned with the hypnotie effect of 
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the drug at first, he found a peculiar change 


in the behavior of catatonic patients follow- 
ing its use, entirely aside from its hypnotic 
effect. Lorenz noted the similarity of these 
changes to those found by Loevenhart and 
himself in 1916, while experimenting with 
respiratory stimulation by sodium cyanide, 
and those seen later and to a more marked ex- 
tent when carbon dioxide-oxygen mixtures 
were used. Investigation has therefore gone 
forward and has concerned itself both with 
the uses of the drug as a hypnotic, and with 
its added effect of producing lucid, approxi- 
mately normal periods of behavior in certain 
types. 

The pharmacologic action and toxicity of 
the whole group of barbiturates has been ex- 
haustively studied. Possibly the best detailed 
account of their action and dangers is that 
published by Wagner in 1933. He mentions 
tor the more rapidly-acting compounds, the 
same contra-indications which other observers 
have consistently reported for this particular 
derivative: arteriosclerosis, particularly if ac- 
companied by myocardial disease, hyperten- 
sion and extreme hypotension, and of course, 
beeause of the respiratory depressant effect, 
any respiratory obstruction or pulmonary 
congestion. The presence of any febrile reac- 
tion indicates the need for caution, though it 
may not be an absolute contra-indication. 
Though dermatitis or transient respiratory 
embarrassment may occur, deaths from intra- 
venous injections have been rare, and the 
question of toxicity is, according to most ob- 
servers, not so serious here as when small 
doses are given by mouth over a long period. 

In practice, the most important danger is in 
injecting the drug too rapidly. Bleckwenn’s 
method consisted of having the stomach empty 
(beeause of the danger of regurgitation and 
asphyxiation), and injection of a caleulated 
dose for the body weight, in a five per cent 
solution and at a rate not exceeding one cubic 
centimeter per minute. Some workers regu- 
larly inject the drug at only half this rate; 
any material increase in rate over that quoted 
is followed almost regularly by temporary 
respiratory difficulty or failure. 

_ The dosage which could be safely given was 
first placed by the early workers at three 
grains beyond the amount required to abolish 
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the corneal reflex; in later reports they speci- 
fied only one and a half grains more than re- 
quired to produce this effect. The maximum 
dose for the average case is generally consid- 
ered about one gram. Several writers have 
called attention to the fact that the effective 
dose is more determined by the type of pa- 
tient than by body weight. Tolerance de- 
velops slowly but does occur. Special caution 
and smaller doses in involutional cases in par- 
ticular, have been advanced. Because of the 
slowness with which the drug is injected, its 
maximum effect is readily observed and the 
dosage regulated by the patient’s reaction. 

Though the original repvrts on the use of 
this drug included its trial in various psycho- 
ses, a number of other situations in which it 
is a useful part of our armamentarium have 
since appeared. 


Convulsive States: The earliest reports of 
the drug mentioned its effect in abolishing the 
convulsive state in status epilepticus; this 
action has become commonplace. Some work- 
ers have adjusted the dose to the patient; 
Thorner used a fixed dosage of seven and one- 
half grains, and used an additional amount 
by mouth; he obtained unconsciousness and 
cessation of seizures in all his cases. A high 
percentage of success in such eases is obtain- 
able by early use of the drug. Bleckwenn 
mentioned an epileptic woman whose preg- 
naney was enabled to go to term by its ad- 
ministration. No evidence is obtainable to in- 
dicate that recurrence of convulsions is 
affected. 

Convulsive states due to tetanus, eclampsia 
and strychnine poisoning have been treated 
successfully. In the case of strychnine poison- 
ing, synergy with other drugs is advantage- 
ous. 

Acute Alcoholism: A few reports are avail- 
able which indicate that alcoholic delirium 
can sometimes be controlled. 


Acute Manic States and Depressions: The 
drug was first used with the intention of pro- 
ducing a regular cycle of sleep and rest in 
acutely excited patients. In addition to this, 
intake of food is definitely easier to maintain. 
Dameshek and others found that large doses 
(one gram) of sodium amytal produced a 
fall in the basal metabolic rate of more than 
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26 per cent. Exhaustion and emaciation are 
definitely retarded by its use; the patient is 
in better physical condition after the termi- 
nation of the attack. Bleckwenn believes that 
the duration of the attacks is shortened, but 
reports only a few cases. Palmer and Paine 
found that 80.8 per cent of a group of 26 pa- 
tients recovered or improved; five of these 
were in acute manic states, and all these recov- 
ered. Their work is, however, open to two 
criticisms: they report a small and uncon- 
trolled series, and the sodium amytal was 
only one agent in a complicated regime, in 
which no individual evaluation of the factors 
can be made with exactness. Thorner reports 
a series in which unconsciousness was pro- 
duced in every patient, and observes that the 
duration of the attack seemed to be shortened. 
He notes a distinct difference in the effect of 
the drug when given intravenously and by 
mouth: of 32 cases treated by oral medication 
alone, twelve showed decreased activity, nine 
made no change, and eleven showed a definite 
inerease in activity. 

Evidence of therapeutic effect in depressed 
states is not clear. Increased productiveness 
and accessibility have been reported. No evi- 
dence is present to indicate that depressions 
are aggravated. Wagner divides his series of 
patients, irrespective of diagnosis, into three 
types: the extremely autistic, those preoccu- 
pied by the environment but not threatened 
by it, and those in whom the environment con- 


stitutes a distinet threat. Fourteen of his 22 


cases in the last group improved; nine recov- 
ered and five left the hospital before: com- 
plete recovery. If this evidence be considered, 
we might expect benefit in cases of reactive 
depression. 

Psychoneuroses: Several distinct situations 
in which sodium amytal is of use in these dis- 
orders may be mentioned. Unidentified per- 
sons (without respect to the type of disorder 
present) can often be identified from infor- 
mation which they produce while under the 
effect of the drug. The writer has recently 
seen two such cases. One was a young woman, 
evidently in a hypo-manic state, resisting stat- 
ing her identity because of a feeling of failure 
at returning to her family in another state. 
Under the effect of sodium amytal, she gave 
information later found correct, about her 


JUNE, 1936 


name, the names and the addresses of rela- 
tives. The other, a woman of sixty, revealed 
her first name and the name and address of 
her husband, following a. period of amnesia 
believed to be due to marital difficulties. It 
might be mentioned here that criminals arc 


often very resistive to giving information, 


even with large doses; the writer saw one case 
with a true prison psychosis in whom the 
drug was practically ineffective. 

The principal use of sodium amytal in the 
neuroses, however, is for the purpose of de- 
creasing resistance and clarifying doubtful 
or concealed material. Jelliffe has spoken here 
of the ‘‘drug analytic method.’’ One ease re- 
cently seen responded to injection of seven 
and one-half grains with an account of an un- 
suspected and very strongly homosexual pre- 
occupation. A psychasthenic, in addition to 
baring much unconscious material, lost all her 
phobias for the effective period of the drug, 
and enjoyed riding in an elevator, a thing 
which she was usually entirely unable to bring 
herself to do. Another case recovered from an 
astasia when she was informed the drug would 
be used, and under its effects presented mate- 
rial-which plainly indicated the cause of the 
symptom. 

Several workers in this country are using 
sodium amytal in small doses in connection 
with light hypnotic therapy of the neuroses. 
The hypnotic state is more readily induced. 
Lorenz and others use sodium amytal in con- 
nection with suggestion, and prefer the second 
stage of nareosis—when the patient is eu- 
phorie or drowsy—because rapport is easy, 
inhibitions gone, and suggestions readily 
assimilated. 

In Spinal Puncture, Encephalography : Un- 
desirable reactions, of which headache is the 
most common type, occur in a large percent- 
age of patients on whom lumbar puncture is 
performed. Stokes finds some reaction in 15-25 
per cent of patients who arise the following 
day; Nelson reports twenty per cent; Perke! 
finds some meningism in 37.7 per cent of 852 
eases. Garry and others noted that water diu- 
resis was inhibited after administration of so- 
dium amytal, and Bourne and other observer: 
noted an accompanying hydremia. This 
mechanism suggested itself to Kulchar and 
King as indicating a possible usefulness for 
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the drug in lumbar puncture. These workers 


studied 199 cases under uniform conditions. 
They report marked rigidity in 41.4 per cent 
of the control cases, 2.8 per cent of cases hav- 
ing three grains sodium amytal by mouth. 
Headache occurred in 25.5 per cent of the 
controls, and in 13.5 per cent of —— having 
sodium amytal. | 


Following this work, the intravenous use of 
the drug has become common in connection 
with encephalography. Dosage -sufficient to 
overcome resistance and secure marked drow- 
siness—often as large an ‘amount as nine 
grains—is used. Apprehension is overcome 
and the procedure is definitely easier to carry 
out. Pain is prevented'both during the opera- 
tion and for a considerable time afterward. 
No reports on the effect on incidence and se- 
verity of reactions are available. 


Dementia Praecox: In the hebephrenic and 


paranoid types, no very striking results are 


obtained. Thorner finds no consistent effects, 
except that prolonged administration appar- 
ently makes paranoid cases more productive. 
He feels that the suppression of delusional 
matter in hebephrenics may be undesirable. 
In early cases, however, sodium amytal may 
be used as in other conditions, with the aim 
of discovering hidden psychic material. 

It is, of course, in the catatonic stuporous 
states that the drug has its most dramatic ef- 
fect. Patients who are mute, show cerea flexi- 
bilitas, and require tube feeding regularly lose 
all their prominent motor symptoms, converse 
and eat readily while the effect of the drug is 
present. An estimate of the mental state and 


the degree.of deterioration is possible; some 


patients appear quite normal, others, more 
deteriorated, apparently undergo a metamor- 
phosis into a state appearing identical with 
hebephrenia. The catatonic state, of course, 
recurs as the effect of the drug fades. Bleck- 
wenn found that when a sufficient amount 
was given to produce unconsciousness, the 
lucid interval after waking was four to four- 


teen hours. With smaller doses (334-714 


grains) such an approximately normal state 
occurs immediately, is followed after a varia- 
ble interval by sleep, and the catatonic symp- 
toms usually reappear almost immediately on 
waking, if the patient is allowed to sleep for 
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some hours. Though a few writers seem to 
feel that the periods of accessibility ‘obtained 
are valuable in therapy, there is littlé real 
evidence that the course of the disease is al- 
tered by periodic injections. Intake of food 
ean be temporarily increased, a practical con- 
sideration, and institutional care may be sim- 
plified: the writer knows of one patient who 
had remained in bed for more than three 
years, who showed a change in behavior and 
was up daily after use of the drug. There was, 
however, no other improvement. Increasing 
tolerance and less reaction is the rule after 
long repeated treatments. . 


Research: The striking changes in behavior 
seen following respiratory stimulation, and 
their duplication and extension -with the use 
of sodium amytal, offer a challenge to re- 
search. The mechanism of the changes, and the 
essential nature of the disorder in which they 
occur, are quite unclear. Various earlier 
theories applied to the action of sodium cya- 
nide and carbon dioxide do not appear appli- 
eable to sodium amytal, though similar 
phenomena follow its use. Lorenz first be- 
lieved that sodium amytal, by its vasodilator 
action, increased the oxidation of cerebral tis- 
sues; he later discounted this theory and de- 
cided it inhibited or dislodged the mechanism 
eausing the stupor. Baneroft’s colloidal 
theory has been challenged; results obtained 
with sodium rhodanate in cycloid disorders 
(which have been considered the antithesis of 
the schizoid states, as regards the state of the 
brain colloids) have been in disagreement. 
Many workers have seen no therapeutic effect 
of sodium rhodanate. Lorenz postulates a ner- 
vous mechanism similar to a reflex in ecata- 
tonia, but does not attempt to define the 
dynamie agent. In view of the fact that the 
effects of sodium amytal in catatonia are seen 
largely at the physiological level, it is likely 
on this basis that its explanation will continue 
to be sought. Its phenomena are not, as Zador 
believed, dependent on the degree of uncon- 
sciousness obtained. A few details of its action 
indicate that the hypothalamus may be in- 
volved in its action, and hence in the disease 
itself. A definite knowledge of its effect would 
go far toward establishing the essential nature 
of catatonia. 
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MULTIPLE NEURITIS WITH PSEUDO- 
ATHETOSIS AND SHORT CONFUSED 
PERIOD IN A SYPHILITIC TREATED 
WITH NEO-ARSPHENAMINE 
G. Jacospy Gorpon, M. D.* 
Farnhurst, Del. 
In spite of the perfection of the treatment 
of syphilis reached by the administration of 
organic arsenical compounds and in spite of 


the precautions generally taken in order to 


prevent ill effects that may result from the 
injection of arsenical drugs, the number of 
accidents occurring from this type of treat- 
ment still appears to be relatively large and 
still new cases of arsenical lesions are report- 
ed. As the role of the arsenic in its physio- 
chemical aspects is complex and manifold and 
as every individual struck by its deleterious 
consequences seems to have his individual 
type of reaction, the following report may be 
a helpful contribution to the solution of the 
various problems involved. According to Kerl 
(1), there is a variety of clinical pictures to 
be considered as an expression of the noxious- 
ness of arsenical agents: an angioneurotic 
syndrome with cyanosis, transitory erythe- 
mas, nausea and vomiting; a fixed exanthema ; 
and chronic forms of dermatosis. Furthermore 
acute gastro-intestinal disturbances, kidney 
and liver troubles, chronic edema, rheumatoid 
complaints, lesions involving the central or 
peripheral nervous systems, finally aplastic 
anaemia and thrombosis. Not long ago we had 
the opportunity of observing the recurrence 
of purpura hemorrhagica following the ad- 
ministration of a small dose of neo-arsphena- 
mine. Events like this seem to prove that in 
the field of therapeutics mere quantitive cal- 
culations are of poor value without consid- 
eration of the more subtle and individual re- 
actions which may be expected in any treat- 
ment with arsenicals. However, if we speak of 
toxie reactions we usually mean the cumula- 
tive effect of the drug stored in the body by 
repeated administration and deprived of the 
possibility of an adequately rapid detoxifica- 
tion or elimination processes which mainly 
deal with the functions of liver and kidney. 
The action of neo-arsphenamine or similar 
products reveals at least three different fac- 
tors. First, the direct chemical effect of the 
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arsenical on the tissue. Second, the influence 
of the arsenical on the spirochetosis, or the 
finer immunization processes, generally 
known as the spirochetotropie and spirocheti- 
cidal effect. Third, the reaction of the individ- 
ual to the drug, in other words sensitization 
processes or anaphylactoid reactions, during 
which the whole organism or certain organ 
systems contribute their part in the play be- 
tween drug and spirochete (idiosynerasy, ana- 
phylaxis, and, as partial effect, neurotro- 
pism). 

A rather unusual picture of arsenical dam- 
age is that of multiple neuritis. Whereas the 
literature dealing with the various types of 
multiple neuritis has reached immense pro- 
portions, the contributions to the study of 
multiple neuritis in syphilities treated with 
arsenicals are still searee, and single clinical 
observations slowly enrich our knowledge. 
Therefore, we find the report of the case we 
have followed a worth while enterprise. — 

Our patient is a thirty-year-old, single 
colored woman, with no remarkable familial 
antecedents. She had a normal physical devel- 
opment, she had reached the 7th grade in pub- 
lie school at the age of 16. Promiscuity and al- 
eohol addiction began rather early. After her 
18th year patient began to drink intermit- 
tently and was frequently intoxicated for two 
or three days at a time. In 1933, she suffered 
a bilateral pneumonia. In 1934, pains in the 
right foot of three weeks’ duration, described 
as aching and burning sensations which some- 
times would inhibit sleep and impair the en- 
durance of standing, caused the patient to 
consult the nearest clinic. There, the blood 
examinations were strongly positive, and 
treatment with neo-arsphenamine was insti- 
tuted. Patient received a dose of 0.3 grams 
neo-arsphenamine intravenously on August 
13, 1934, and injection of 0.6 grams on August 
21, 1934, and a third injection of 0.3 grams 
neo-arsphenamine on August 28, 1934. The 
first injection was followed by the develop- 
ment of an inflammatory process of the skin 
and of the gums. After the second injection 
she began to complain of pains in her back 
and after the last injection, she began having 
pains in the abdomen. Her condition became 
progressively worse and during the first week 
of September, 1934, patient began vomiting 


‘ 
’ 
ir 
° 
4 
+ 


JUNE, 1936 


and having diarrhea and complained of 
numbness in both hands and legs. Patient 
adds that during this time she could not eat 
or drink; she would regurgitate easily and 
without pain everything that she ate. This 
state necessitated hospital care which she re- 
ceived from the 7th to the 24th of September, 
1934. During this time she apparently recov- 
ered from her gastro-intestinal symptoms. 
Among the physical findings were an enlarged 
liver and a trace of albumen in the urine. 
After having returned home patient was 
treated with potassium iodide. However, her 
condition grew worse, she became unmanage- 
able, and she appeared confused. Her mental 
disorder made her eare at home impossible 
and consequently, she was admitted to the 
Delaware State Hospital, November 1, 1934. 
At about the same time that her mental 
condition grew worse, patient observed invol- 
untary movements of her hands. She was un- 
able to walk about as her feet and legs became 
weakened within a short period of time, and 
were so contracted that she could not 
straighten them out. On October 25, 1934, she 
began to behave in a queer manner. She called 
her sister into her room and said ‘‘See that 
leg in the bed. That is not my leg, but belongs 
to Susie’’ (a cousin of the patient). She asked 
her sister to feel her legs, and said that one 
was soft, and the other one hard. She con- 
tinued to talk in a confused way. At times 
she would get noisy, sit up in bed and clasp 
her hands. At night she slept little and was 
extremely restless. At one time during the 
night, her sister found her on the floor, nude, 
sitting with her legs wrapped around a light- 
ed oil heater. Fortunately she did not burn 
herself. The next night, patient was found 
lying under her bed with a lighted lamp. With 
the exeeption of brief, rational periods, she 
continued mentally disturbed. She imagined 
she saw writings on the wall, and would sit 
for hours pretending to read these messages. 
During the end of her period at home, she 
often thought she saw in her room her little 
niece who had died a few months before. 
Patient herself stated later that during this 
period she saw people attack and frighten 
her, bury her clothes in the ground. She heard 
voices; for instance, that of a man who told 
her where some of her clothes that she had 
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lost were hidden. She imagined there was a 
woman plotting against her on account of the 
man with whom patient was going, that this 
woman had knocked her down, so that she was 
unable to walk or move. She told that she saw 
snakes and frogs coming out of her legs; an 
animal was sitting on her chest and trying to 
choke her. Patient did not always appear 
oriented for place or time, she misidentified 
relatives and friends, but continued to recog- 
nize her sister who attended her. 


At the time of admission the patient was 
emotionally unstable, cried easily, but would 
give no reason for her erying. She misidenti- 
fied people about her, declaring that she had 
seen the doctor, nurse and attendants pre- 
viously. Her speech was under-productive. 
There was a tendency to depression. Mood 
swings were wide and rapid. She spoke of her 
sister having messed things up for her; de- 
clared that at the time of admission she had 
not eaten for five days, because no food was 
given her. Her orientation was faulty. She 
would make no attempt to name the month or 
the day of the week, she said that it was sum- 
mer, although it was quite cold at the time. 
She thought she was again in fhe hospital 
where she had gone several times for treat- 
ments in the arm. She was very restless at 
intervals. 

About a week after admission, patient’s 
mental status began to improve, she became 
compliant, normally responsive, alert and ra- 
tional. The emotional instability disappeared, 
attention became excellent. She developed in- 
sight into her previous condition, but had 
only a vague memory for the external settings 
of her confused period. 


PuHysicaL STATUS 

Physical examination at the time of admis- 
sion revealed a rather thin colored woman, 29 
years of age, unable te walk. There was kera- 
tosis about the hands and feet, and a small 
abscess on the left cheek. Teeth were in poor 
condition and gums infected. The heart was 
of normal size, its action rather rapid but 
regular. Blood pressure 100/80. Lungs were 
clear to percussion and auscultation. Pupils — 
were equal and slightly irregular in outline. 
They reacted rather poorly to light, much 
better on accommodation. The other cranial 
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nerves did not present any abnormality. The 
tendon reflexes were all absent. The cutaneous 
sensibility was impaired over all extremities, 
more so in the legs. There was a marked de- 
crease in muscular tone. The muscular 
strength was impaired throughout, but poor- 
est in the lower extremities. The joint sensi- 
bility was lacking in toes and ankles, and was 
slightly diminished in the finger joints. 
Plantar reflexes were absent and there was no 
toe movement following sole stimulation. 
Patient showed spontaneous, coarse, involun- 
tary finger movements of various types, re- 
sembling somewhat athetosic movements. 
These movements appeared very clearly when 
patient was asked to keep her arms elevated 
and her fingers spread out. Emotions seemed 
to increase the involuntary movements consid- 
erably. The movements were performed in a 
rather slow and irregular way, and in differ- 
ent planes. At times the legs also were moved 
spontaneously in knee and ankle joints, par- 
ticularly the right one, without the patient 
being aware of it. 


LABORATORY EXAMINATION 


Urine showed a slight trace of albumin for 
a short time. Heomgram: 3,850,000 red cells, 
65 to 70 per cent hemoglobin. White count 
normal. Smears for Neisserian and Vincent’s 
organisms were negative. Serological exam- 
inations of the blood have always been 
strongly positive. 

11-14-34—Kolmer Wassermann 44400 


Kahn 332 
8- 6-35—Kolmer Wassermann 44400. 
Kahn | 344 


Spinal Fluid Examinations: 
11- 7-34—Kolmer Wassermann negative 
Colloidal Gold 2224442200 
(With a slight trace of blood, 
probably accidental ) 
11-20-34—-Kolmer Wassermann negative 
Colloidal Gold 1345554411 
8- 6-35—Kolmer Wassermann negative 
Colloidal Gold 0000000000 


From the time of admission, patient com- 
plained of heaviness in her legs, of a girdle 
like feeling in her chest, and sometimes of 
itching in her fingers. In February, 1935, she 
complained of aching sensations in her hands 
and fingers, of sharp pains in her right leg, 
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from the hip to the knee, but only of ‘short 
duration. The stiffness of her legs continued. 
There were periods with pains in both legs 
and both arms. In April, 1935, patient became 
somewhat stronger, but still showed involun- 
tary movements in her hands and legs. She 
often held her fingers spread out unintention- 
ally. In August, a slight improvement was no- 
ticeable in the muscular strength of both legs. 
She was allowed in a chair and made spon- 
taneous attempts at moving during the follow- 
ing months. In December, 1935, she complain- 
ed temporarily of a repeated desire to urinate 
at night. External application of heat to the 
bladder region overcame this trouble. Patient 
was unable to stretch her knees on account of 
muscular contractions of both. X-ray exam- 
ination revealed some atrophic changes of 
bone structure in the right and left femur 
near the knee joints. Continued physical 
treatment, passive movements and massage 
resulted in almost complete restitution of 
strength and free walking ability. The invol- 
untary movements disappeared, the sensibility 
defect decreased gradually, equilibrium has 
become perfect. The tendon reflexes have re- 
mained absent up to the present time. 

To summarize briefly, the essential data 
and chronological development of the case, 
our patient acquired syphilis at an unknown 
time; she suffered from a severe pneumonia 
in 1933. The first subjective complaints which 
may be interpreted as of neuritic nature were 
made in July, 1934, before the neo-arsphena- 
mine treatment was started. Three injections 
of neo-arsphenamine given intravenously in 
August, 1934, were followed by severe skin 
and gastro-intestinal reactions. Simultaneous- 
ly with recovery from these symptoms, there 
was a sudden onset of a severe polyneuritic 
paralysis with involuntary limb movements 
of pseudo-athetosie character and with a de- 
lirious period of about two weeks’ duration. 
The most outstanding problems presented by 
our patient refer to the evaluation of the 
neurological and mental picture and to the 
differentiation of the neurological syndrome 
from nervous diseases commonly met with in 
syphilis. Thus proceeding, we finally may 
reach a synthetic interpretation or a definite 
conclusion for diagnostic purposes. 

Unfortunately, we do not possess any neu- 


‘ 
ine 
a 
2s 
be 
ar: 
the 


a JUNE, 1936 


rological data about this patient previous to 
her acute illness. The intense cutaneous and 
intestinal reactions which accompanied the 
neo-arsphenamine treatment had been inter- 
preted as signs of arsenical intoxication, and 
we may accept this opinion without any dis- 
cussion. The actual neurological syndrome, 
developing late but rapidly, is characterized 
by the bilateral sensori-motor disturbance of 
upper and lower extremities and complete 
areflexia. The sensibility disorder was of the 
typical peripheral type, thus indicating a 
pseudo-tabes or polyneuritis. However, slight 
pupillary changes (irregularity, somewhat 
sluggish light reaction) and subjective com- 
plaints, such as tight feeling around the chest 
and pains radiating from the gluteal region 
to the hollows of the knees were somewhat 
suggestive of neuro-syphilis (tabes). The 
serological test results, with marked colloidal 
gold curve and negative Kolmer Wassermann 
in the cerebro-spinal fluids do not appear to 
be conclusive for any diagnosis; they are 
rather misleading, as it is known that nega- 
tive or partially negative spinal serology may 
be found in eases of neuro-syphilis. (2) 

Pseudo-athetosic movements have been ob- 
served in cases of tabes as well as in those of 
multiple neuritis. The pseudo-athetosie move- 
ments of our patients were mainly made up of 
four different components: 

First: A kind of shaking of the fingers 
in the plane of the hand (ulno-radial 
movements). 

Second: Slower movements of the fin- 
gers in the dorsi-volar plane with the ap- 
pearance of repeated quasi-purposive or 
playing movements. 

Third: A fanning tendency of the fin- 
gers with hyper-extension of single fin- 
gers or finger groups to a variable extent. 

Fourth: Involuntary movements of the 
legs, which resemble short jerks. 

The involuntary movements which our pa- 
tient has shown are easily understood in con- 
neetion with the impaired superficial and 
deep sensibility function. The disorder of the 
deep sensibility alone on hands and fingers 
was not pronounced enough, we may justly 
say, to explain satisfactorily the presence of 
ihe involuntary motor phenomena. The de- 
crease of the muscular tone may be considered 
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as an additional factor in their development. 
The involuntary movements could be some- 
what controlled or counteracted by intentional 
movements. However, during pointing trials 
slight involuntary deviations of the index 
fingers, but not of the arms, occurred. 

On the whole we believe that the acceptance 
of the neurological syndrome as multiple neu- 
ritis is justified and that the possibility of an 
abortive or somewhat obscure neuro-syphilis 
may be taken into consideration. 

The mental picture of the patient was char- 
acterized by all outstanding features of the 
dysergastic reaction: clouding of the sensor- 
ium, disorientation, sense distortions of delu- 
sional and hallucinatory type, tendency to 
misidentifications, impairment of memory. 
The confused and delirious states are the ex- 
pression of some kind of toxic reaction. A 
similar, but modified mental syndrome with 
polyneuritis is the well-known Korsakow 
psychosis, which is representative of the most 
various toxie and toxic-infectious conditions 
(aleoholism, diabetes, influenza, tuberculosis, 
metallic poisoning and more rarely, syphilis), 
Hence the co-existence of polyneuritis and a 
confused state is not exclusively limited to 
a special type of intoxication. We have been 
able to find in the literature a few cases of 
polyneuritis plus confused state following the 
neo-arsphenamine therapy of syphilities. 

Abadie, Petges and Desqueroux (3) have 
reported the case of a 19-year-old man who, 
after having been treated insufficiently for 
syphilis and having been subject to physical 
over-exertion, a cold and pyodermiec eruptions, 
suddenly after a single injection of salvarsan, 
developed a typical picture of polyneuritis 
and a confused state. Puerkhauser and Mauss 
(4) describe as Korsakow psychosis with poly- 
neuritis and lethal issue, the incidence of a 57- 
year-old syphilitic woman, suffering from 
tabes, who after only tWo neo-salvarsan injec- 
tions, underwent a progressive weakness of 
memory, a tendency to confabulation, and ex- 
treme fatigue. It is worth while mentioning 
that Jelliffe and White (5) describe mental 
symptoms constituting Korsakow psychosis in 
eases of acute chorea over-treated with arsen- 
icals. Similar mental syndromes without poly- 
neuritis were observed by Akowbjian (6) and 
Brzezicki (7). | 
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There are various possibilities of interpre- 
tation as to the cause of the mental derange- 
ments above described, and the variety of as- 


pects are rather confusing. Akowbjian men- 


tions no less than six possibilities of interpre- 
tation; a toxie reaction, a cerebral syphilis 
with Korsakow, a Herxheimer reaction, an or- 
ganic specific lesion of the brain, a biotropic 
reaction after psychic trauma, and finally an 
aleoholic psychosis combined with arsenoben- 
zol polyneuritis. In regard to his own ease re- 
port, he believes in an anaphylactic syndrome 
with irritation of the central nervous system. 
Brzezicki, for his own case, excludes cerebral 
syphilis, Herxheimer reaction and the recidi- 
vation of a formerly latent syphilitic affec- 
tion of the brain tissue and emphasizes the 
direct intoxicating effect of the salvarsan. He 
contends that the Herxheimer reaction, as a 
spirillo-toxie reaction, occurs shortly after the 
first injection, that the toxie reaction is inva- 
riably connected with an abnormal disintegra- 
tion process and with involvement of the in- 
ternal organs, especially of the kidneys, and 
that anaphylactic reactions usually are accom- 
panied by other angio-neurotic symptoms. He 
is more liberal in his views than a number of 
other students, who consider anaphylaxis as 
the only and primary cause of all arsphena- 
mine reactions, whether of the skin or other 
organs (8, 10). In regard to the psychotic 
picture of our case, it is safe to regard it as a 
symptom within the whole complex of the sick 
individual, and we will try later on to give a 
satisfactory explanation for its occurrence. 

We shall now turn our attention to the 

problem of multiple neuritis occurring in 
syphilities after arsenical therapy, and we re- 
fer to the two complete reviews given by B. 
Parker Beeson (11) in 1920 and by F. Kellogg 
and N. N. Epstein (12) in 1934. The charae- 
teristic features of the arsenical polyneuritis 
have been described as follows: 

A. Other signs of arsenical intolerance 
preceding the outbreak of the multiple 
neuritis (12 and 13), the late appear- 
ance of the first sensory symptoms, the 
painful character of the sensations felt 
in the extremities (14), and their pro- 
longed duration; the late and sudden 
onset of the motor paralysis (3), fol- 
lowing the sensory pre-stage. 
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B. The symmetry is not always respected 
(13), however, in many eases a final 
symmetrical development may be ob- 
served. 

C. Of primary value appears the develop- 
ment of the clinical picture which is 
remarkably well presented by the 
French authors Sicard (1925) and 
Milan (1935), (Bibl. 15 and 16). 

In accordance with these students, two dif- 
ferent forms have been segregated; first an 
abortive sensory form, resembling closely the 
rudimentary tabes (Tabes Fruste) ; second, . 
the more severe and often generalized sensori- 
motor neuritis. Among the more unusua! 
signs may be mentioned involvement of the 
motor cranial nerves (facial and oculo-motor 
nerves). Optic nerve lesions, so often found in 
cases treated with Tryparsamide, seem to be a 
rare occurrence in treatment with the arseni- 
cals of the salvarsan group. (Bibl. 17 and 18). 
No reports of optic lesions combined with 
polyneuritis following arsphenamine have 
been found. 

The dosage apparently does not play any 
important role. There are quite a few cases 
published with development of multiple neu- 
ritis following only one, two or three injec- 
tions. (Bibl. 3, 19-22). In some eases the treat- 
ment was not exclusively with arsenicals, but 
combined with mercury or bismuth (Bibl. 14, 
23, 24 and others). However, the main stress 
was laid on the action of the arsenical. 

The syphilis itself and syphilitic involve- 
ment of the nervous system (neuro-syphilis, 
tabes) merit first consideration among the va- 
rious antecedents (13 and others). Chronic 
aleohol addiction (11) and infections of dif- 
ferent types (for instance, respiratory, rheu- 
matic, or pyodermic infections) are likewise 
important (Bibl. 3, 25 and others). The stage 
of syphilis in which the multiple neuritis duc 
to arsenical therapy occurs is naturally vary- 
ing. In the bibliography which was accessible 
to our study all stages of the basic disease 
were mentioned. The syphilitic involvement 
of internal organs (for instance, chronic 
syphilitic hepatitis) should not be erroneously 
attributed to the action of the arsenical, but 
may, when treatment with arsenical is insti- 
tuted, play an important part in the develo)- 
ment of the multiple neuritis (Bibl. 24). 
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In certain cases the development of jaun- 
dice was rather an expression of toxic action 
of neo-arsphenamine (Bibl. 19 and 26), as its 
beginning was acute and preceded by or com- 
_ bined with other gastro-intestinal symptoms. 

Skin eruptions of various character fre- 
quently precede the neo-arsphenamine poly- 
neuritis and are described as erythema, der- 
matitis, zona and pruriginous eruptions (Bibl. 
12, 14, 27-29). Abnormal pigmentations of the 
skin seem to be rare (Bibl. 13, case 8). Mees’ 
stripes on the fingernails, common in and 
characteristic of arsenic poisoning (Bibl. 30), 
do not seem to occur in eases of pure neo-ars- 
_phenamine intoxication. Neo-arsphenamine 
polyneuritis has (an important fact) been 
observed in non-syphilities (Bibl. 21 and 31). 

With these data in mind, we should be able 
to differentiate the multiple neuritis follow- 
ing neo-arsphenamine therapy from the va- 
rious types of neuro-syphilis or multiple neu- 


ritis of other origins. However, as pointed out 


by Sicard (12), this problem may prove rather 
difficult in certain cases, particularly when a 
latent or abortive form of neuro-syphilis may 
be merged in the new appearance of the mul- 
tiple neuritis. The other possibility also may 
exist, that a multiple neuritis causes an ag- 
gravation of the neuro-syphilis so that the 
symptoms due to neuro-syphilis may be false- 
ly attributed to arsphenamine. It was said 


that tabes may be easily recognized by the 


characteristic lightning pains, typical bands 
of hypasthesia, absence of muscular atrophy, 
the loss of the patellar reflexes, the Argyll- 
Robertson phenomenon, the presence of 
sphineter troubles, visceral crises, and posi- 
tive serological findings in the spinal fluid. 
However, some of these signs may be lacking 
or incomplete in tabeties. The serology, even, 
exceptionally may be negative. The pupillary 
disorders may be atypical. In many cases the 
further development of the disease may con- 
tribute decisive moments for the final diag- 
nosis. 

Another important problem is the differen- 
tiation between neo-arsphenamine polyneuri- 
tis and syphilitic polyneuritis (32). Hassin 
and Read (22) and Pfeiffer (33) expressed 
the opinion that syphilitic poly-neuritis oe- 
eurs only in the early stages of syphilis. Kerl 
(34) has seen the outbreak of a multiple 
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syphilitic mononeuritis even before the ap- 
pearance of the secondary exanthema; yet 
syphilitic polyneuritis has also been observed 
in later stages of syphilis ‘Bibl. 35 and 36). 
Clinically the syphilitic polyneuritis is char- 
acterized by a likewise more or less acute on- 
set (35), by more or less definite serological] 
changes in the spinal fluid (33) often by ex- 
clusion of other types of polyneuritis in the 
presence of typical syphilitic skin or organ 
affections and by immediate response to spe- 
cific therapy. The syphilitic polyneuritis may 
be associated with lues spinalis. Predominant 
involvement of the upper extremities may be 
found in many eases of syphilitic polyneu- 
ritis. Its onset usually is not accompanied by 
elevations of temperature which commonly 
indicate the presence of medicamental poly- 
neuritis (mereury or arsphenamine) or of in- 
feectious polyneuritis. The paralytic phen- 
omena are said to be slowly progressing and 
the sensibility disorder to persist fairly long 
(Bibl. 3, 37, ete.). 

Recent studies have shown the importance 
of infection of digestive disorders and of 
dietary deficiency (Bibl. 38-39) in the devel- 
opment of certain well-defined types of mul- 
tiple neuritis. As far as the neo-arsphenamine 
polyneuritis is coneerned, its cause seems to 
be evident, but this may not be entirely true. 
A eareful study of the case should lead one to 
exclude those types of multiple neuritis which 
are brought about by an obscure source, for 
instance, by the ingestion of toxic agents of 
varied types (alcohol, arsenic, lead, ete.), by 
some hidden infectious focus or gastro-intes- 
tinal pathology. (Bibl. 31 and others). 

The deficiency factor itself, which as recent 
studies have shown, has an unusual signifi- 
eance for the understanding of the develop- 
ment of multiple neuritis in general, may per- 
haps be one of the most important causative 
elemerts of the multiple neuritis due to ar- 
senical drugs. Neo-arsphenamine is known to 
cause damage to the gastro-intestinal tract as 
an anaphylactic process, which has its parallel 
in the various skin changes (edema, erythema, 
dermatitis). The direct damage to the liver 
by arsenical drugs still is questioned, but ap- 
parently cannot be denied. (Bibl. 40). Not 
only that the mal-funetioning of the liver 
cells, whatever its cause, would augment the 
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accumulation of the toxic agent and increase 
its effect by the failure of its detoxifying 
power, but it also would support the neuro- 
tropic action of the arsenical (24). As the 
recent experiences with liver therapy in mul- 
tiple neuritis and other affections ot the cen- 
tral nervous system (combined sclerosis, etc.) 
demonstrate, certain factors attributed to the 
normal liver have a definite curative, or at 
least protective, value; negatively speaking, 
their absence has a direct relation to the evo- 
lution of changes in the central or peripheral 
nervous system. 

To resume our own case, it seems evident 
that different elements have contributed to the 
final completion of the syndrome we had un- 
der observation. As our patient was complain- 
ing of neuritic symptoms before her neo-ars- 
phenamine treatment, it is evident that the 
field was prepared for further aggravation by 
both aleohol addiction and syphilis. The 
serious paralytic condition did not develop 
until the severe gastro-intestinal reactions fol- 
lowing neo-arsphenamine therapy were sub- 
siding. This tardy and sudden appearance of 
the most severe paralytic symptoms closely re- 
sembles cases which have been described and 
diagnosed as arsphenamine poly-neuritis. The 
role of the gastro-intestinal reaction in the 
development of this type of multiple neuritis 
has been stressed. | 7 

The simultaneous appearance of the con- 
fused state, although a rare event, may not 
present any particular difficulty to the un- 
derstanding of the whole syndrome. As an 
expression of a lesion affecting the brain and 
resulting from an obviously toxie condition, 
it seems to fit reasonably into the physical 
complex. The question whether the confused 
state is only a neuro-syphilitic manifestation 
induced by the severe reaction to the arseni- 
eal drug, or is a reaction analagous to the 
severe polyneuritis, but involving the central 
part of the nervous system, a so-called ars- 
phenamine encephalopothy, may be decided 
in favor of the latter assumption. As a con- 
comitant symptom of the polyneuritis, it 
gives us the most plausible interpretation of 
its origin. 

By its late appearance and its more or less 
sub-acute course, it can be easily separated 
from the acute arsphenamine encephalopthy. 
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This condition, as a rule, starts in with a 
comatose state from two to four days after 
the injection, and constitutes in many cases, 
the Herxheimer reaction of the brain. The 
acute neo-arsphenamine encephalopthy, fatal 
in most cases, occasionally may pass over, 
leaving symptoms of definite irreparable 
brain damage (Bibl. 41). . 

The problem of prevention of similar un- 
toward events arises as a logical consequence. 
The interruption of the course of treatment 
after the first signs of abnormal reaction to 
the injection are noticed, skin tests and thor- 
ough blood study as emphasized in recent 
years (Bibl. 42 and 43), the administration of 
an antidote such as sodium thiosulphate, or 
amino-acetic acid (44), or of an anti-anaphy- 
lactic agent, such as adrenalin, liver therapy 
with extracts or cholalogues (Correlli (45) 
Jacchia and Truffi (46) ), vitamin diet and 
modification of the specific therapy, may all 
help to control the outbreak of deleterious 
consequences occurring after the administra- 
tion of neo-arsphenamine or similar arsenica! 
compounds. | 

SOME PROBLEMS IN PHYSICAL 

DIAGNOSIS IN MENTAL CASES 
Joan F. McGreevy, M. D.* 

Farnhurst, Del. 

That physical disease occurs in the mentally 
ill patient and that many mental illnesses are 
caused by physical dysfunction is apt to be 
overlooked until we are brought into contact 
with cases whose severe mental condition 
causes us much concern about the prognosis 
and yet, who clear up promptly when some 
underlying physical illness is removed. .\ 
physical condition occurring in a mental case 
is apt to be, or is, unfortunately occasionally 
overlooked because a history which we have 
always been taught to consider as an impor- 
tant feature in diagnosis may be totally 
lacking. 

Most mental patients do not complain when 
they become ill, in some instances because 
they seem to have lost all sensibility to pain, 
and in others because they fear that com- 
plaints of any kind may prolong their hospit- 
alization. In many instances the complaints if 
made are so vague and so misleading as to lhe 
practically valueless. 


*Junior Assistant Physician, Delaware State Hospital. 
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The problem of the general practitioner 
who considers a patient mentally ill and eli- 
gible for commitment, because he has sudden- 
ly become confused, incoherent, hallucinated, 
ete., at the onset of, or during the course of an 
overlooked, acute infectious process or other 
illness is well understood. The diagnostic 
measures which he has been taught to rely 
upon are of very little use; an abdominal con- 
dition which would ordinarily produce ten- 
derness and rigidity may be characterized by 
apparent insensibility to pain and muscular 
relaxation; chest conditions which could be 
demonstrated by deep breathing may be ob- 
scured by a constant yelling or muttering on 
the part of the patient or refusal to breathe 
to the point of asphyxiation. Occasionally the 
patient will lead the physician astray by com- 


plaints of pain in one part of the body when © 


the pathology is in another as a recent case of 
erysipelas of the right leg who persistently 
complained of pain in the opposite shoulder, 
and another of erysipelas of the face who had 
to be restrained before the latter could be 
treated as she insisted that her stomach was 
the cause of her illness and not her face. 
Nurses, attendants, and physicians must be 
constantly on the alert for any unusual signs; 
listlessness in a previously active individual, 
a refusal of meals, a cough, difficulty in walk- 
ing, must all be carefully investigated and 
usually without any help on the part of the 
patient who may succeed in getting around 
fairly well on a fractured femur, who may 


have pneumonia of at least twenty-four hours’ 


duration without any complaints or who 
may have peritonitis without any of the 
classical signs or symptoms. 

The following three cases are briefly re- 
corded to illustrate psychoses resulting from 
physical conditions and relieved by treatment 
of the physical cause. 

Case 1. A colored female forty-four years 
of age, who, three weeks before admission, be- 
came confused, was unable to formulate her 
sentences correctly, had difficulty in adjust- 
ing her elothes properly, and who appeared 
restless and nervous. At times she was irra- 
tional and disoriented. There was no evidence 
of hallucinations or delusions before admis- 
sion. There was nothing of interest in her past 
history and the family history was negative. 
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At the time of admission she was only par- 
tially oriented, was mildly confused, and 
talked in a high-pitched sing-song tone of 
voice. Interesting points in the physical ex- 
amination were enlarged, inflamed tonsils, 
muffled heart sounds, especially in the pul- 
monie region, hot painful infiltration of the 
left lower leg suggestive of phlebitis, and lab- 
oratory evidence of cystitis and pyelitis. The 
temperature varied from 98.6 to 103 in a 
twenty-four-hour period. Leukocyte counts 
varied from 4,750 to 15,600. Kolmer Wasser- 
mann and Kahn examination of the blood and 
spinal fluid were negative. Five days after 
admission the pharynx and tonsils which had 
given evidence of chronic inflammation be- 
came acutely inflamed and the whole throat 
was filled with pus which accumulated as rap- 
idly as it could be expectorated and interfered 
with swallowing to such an extent that veno- 
elysis and hypodermoclysis had to be resorted 
to. The mental picture was that of delirium. 
The patient picked restlessly at the bed 
covers, tried to get out of bed, had no idea of 
where she was and talked confusedly of diffi- 
eulty in seeing. There were no significant 
neurological findings. 

Within a month after admission much of 
the confusion had subsided as the various 
physical ailments had been treated and had 
improved. With a recurrence of bladder and 
kidney symptoms she had an exacerbation of 
the mental condition previously described; 
the pyelitis and cystitis were very slow in re- 
sponding to treatment, and as long as they 
continued to produce fever the patient suffer- 
ed from confusion, delusions, and oceasion- 
ally auditory hallucinations. 

Three months after admission the urine had 
become negative, the temperature was normal, 
and her mental condition had cleared up en- 
tirely. A tonsillectomy was performed at this 
time and at the time of her parole two months 
later the patient was absolutely free of mental 
symptoms. Parole notes have shown a con- 
tinued improvement in her physical condition 
and freedom from mental symptoms which 
were undoubtedly brought on by toxie absorp- 
tion from primary and secondary foci of in- 
fection. 

Case 2. A colored female thirty-three 
years of age admitted January 6, 1936, with 
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a mental condition of approximately three 
days’ duration. On January 3 she got up out 
of bed at 1:30 a. m. and left the house with 
her baby, going to a friend’s house quite a 
distance away. She talked confusedly about 
not wanting to return home and about being 
worried and depressed. She showed some re- 


ligious excitement and periods of. depression 


alternating with ones of exaltation. 


Investigation of the past history showed a 
sulky moody sensitive type of individual given 
to periods of depression. She had had an un- 
usually good education for a negress, and 
- was considered a bright student. During the 
ten years she has been married she has had 
six children. In 1929 her mother died. About 
this time the patient was pregnant, her child 
being born within a short time of the mother’s 
death. She was so depressed by this course of 
events that it finally became necessary to send 
her to Byberry where a diagnosis of dementia 
praecox was made. She remained at Byberry 
for eighteen months and within a short time 
after returning home was again her normal 
self. In 1935 when her mother-in-law died she 
again became depressed, and felt that her hus- 
band was indifferent and disrespectful because 
he did not journey to California for his 
mother’s funeral. When her father-in-law died 
she had a recurrence of the moodiness and de- 
pression which had marked her previous at- 
tacks, but none of these was serious enough 
to warrant admission to a mental hospital. 

When she was brought to this hospital, she 
was confused and restless. At times she was 
very resistive and refused to let anyone come 
near her. At other times she would submit to 
examination for a short period but would soon 
begin to scream fearfully and to kick at the 
examiner. At this time she had a temperature 
of 102.4 axillary which could not be accounted 
for. The next morning it was reported that 
she had some vaginal bleeding, and examina- 
tion revealed a point which had previously 
-been missed ; namely, that the breasts were en- 
gorged with a thin, watery fluid. When vagi- 
nal examination was attempted, she began to 
ery pitifully, ‘‘No more babies, oh, please, no 
more babies.’’ As she was passing clots and 
as the uterus seemed slightly softened and en- 
larged, and the temperature continued ele- 
vated, she was immediately scheduled for a 
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diagnostic curettage which showed a small 
piece of placental tissue. For several days 
after operation she was slow in her responses 
and gave an inadequate emotional reaction. 
This soon cleared up so that within two weeks 
she had recovered remarkably, was able to 
carry on a conversation and volunteered the 
information that she feared another preg- 
nancy. Upon being told that she was not preg- 
nant she quickly shook off her depression, be- 
came a cheerful and willing helper on the 
ward and is now ready for parole. It is pos- 
sible that she associates her earlier pregnancy 
with her mother’s death, which had a rather 
upsetting effect upon her. She soon is to be 
paroled and it is believed that with proper 
contraceptive advice she should be able to 
make a satisfactory home adjustment. 

Case 3. A white female 19 years of age 
first seen in the Mental Hygiene Clinic in 
February, 1935, where she was brought by 
her mother who complained that she seemed 
nervous at times, but that usually she showcd 
indifference, disinterest in what was going on 
about her and a lack of energy. She frequent- 
ly complained of epigastric pain. She had pre- 
viously been under the care of a physician 
who had found nothing in her physical condi- 
tion to account for her lassitude and nervous- 
ness. 

Mental examination at this time showed list- 
lessness and lack of interest. A statement that 
she was nervous and felt ill was accompanied 
by a meaningless grin. She said that she 
thinks of ‘‘funny things at night,’’ but secm- 
ed unable to elaborate this statement. A 
psychometric examination gave her an I. Q. 
of 54. The test showed considerable scatter 
and was performed indifferently. Physically 
she was undernourished. 

As she showed no improvement she was 
committed to the hospital April 15, 1936. At 
that time her mental condition was about the 
same as it had been when first seen in the 
clinic, but she now showed in addition to ma!- 
nutrition a diffuse pneumoniec process in the 
upper lobe of the left lung and a temperature 
of 104. Hemogram showed hemoglobin 75% , 
R. B. C.’s 4,260,000, W. B. C.’s 6,500, 66°. 
neutrophiles, 26% lymphocytes. An x-ray 
diagnosis of tuberculous pneumonia was 
made. On June 6, 1936 the sputum showed 
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tubercle bacilli. A more recent x-ray 
_ shows a small cavity between the first and sec- 
ond ribs on the left side. The patient still 
complains of epigastric pain, the cause of 
which has not yet been determined. A partial 
collapse of the lung has recently been 
attempted. 

The question arises as to how long this pa- 
tient has been suffering from tuberculosis, 
and it seems possible that she had an unrecog- 
nized lesion when her mother first noticed list- 
lessness and apathy. In this case the tubercu- 
losis was undoubtedly the cause of the poorly 
defined nervousness and other peculiarities of 
which the patient’s mother complained. It 
will be interesting to know what effect an im- 
provement in her health will have on her men- 
tal condition. 

The following is a group of cases in which 
*the diagnosis was obscured by a misleading 
tran of symptoms or an asymptomatic 
course :— | 

Case 4. A white female 80 years of age 
admitted to the hospital May 8, 1935, with 
eomplaints from her relatives that she had 
always been queer, but that recently she had 
begun to show restlessness at night, memory 
defects, delusions that her mother and father 
were still alive and were coming home to visit 
her. Two weeks before admission she devel- 
oped a limp in the right leg resulting, she said, 
from an injury sustained when an unknown 


man entered her bedroom and attempted to 


assault her. This limp disappeared when she 
thought that she was not being watched. 
There is nothing of interest in the past history 
except hematuria of brief duration about 
four years before admission. 

During hospitalization the picture was 
that of senile psychosis, paranoid type with 
sensorial deficits and inconsistent stories of 
abuses she had suffered. When told that she 
could not go home until her injured (?) leg 
had healed, she began to walk without assist- 
ance. Unfortunately, at about this time she 
was knocked down by another patient and sus- 
tained a fracture of the neck of the left 
femur. 

Physieal examination showed an under- 
nourished woman of waxy pallor. There were 
extensive arthritic changes in all joints. 
Blood pressure was 122/70. Heart and lungs 
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were negative. The liver edge was just pal- 
pable. There was slight pre-tibial edema. 
Kolmer Wassermann and Kahn tests were 
negative. The hemogram showed a moderate 
secondary anemia. Blood sugar was 104 mg. 
per 100 ec.; blood urea 22. The blood urea 
finally came down to 15 mg. Numerous uri- 
nalyses were negative. The course in the hos- 
pital was uneventful until February 26, 1936, 
when it was noticed that the patient seemed 
drowsy and listless and soon became coma- 
tose. Because of the previous moderately high 
blood urea a blood sugar and urea were taken 
and were found to be as follows: sugar, 278; 
urea, 56. The urine showed a trace of albumin 
and some clumps of pus cells. That afternoon 
the blood sugar was 320, urea 85. That night 
a catheterized specimen of urine showed gross 
and microscopic blood, sugar, acetone, pus 
and casts. The next morning blood sugar was 
62 (insulin had been administered in the 
meantime) and urea 94. The leukocyte count 
was 30,000 with 90% polymorphonuclear 
cells. Frank blood had continued to ooze from 
the urethral meatus since catheterization the 
night before. This was the first hematuria 
that the patient had shown since admission. 
She died February 28, 1936. ~: 

Autopsy showed the bladder to be thickened 
and hemorrhagic. The mucosa was the site of 
a malignant tumor which appeared to arise 
from the posterior wall just above the trigone. 
The tumor was soft, gray and necrotic. The 
superficial portions were eroded and hem- 
orrhagic and the tumor appeared to occlude 
the uretral orifices. The kidneys showed the 
ealyces, pelves and ureters dilated to almost 
four times their normal size. There was me- 
tastasis to the regional lymph nodes, adrenals, 
liver, lungs, spleen and pelvic peritoneum. 
The uterus showed pyometritis with occlusion 
of the cervical canal but no involvement in 
the tumor mass. 

This patient had never complained of any 
bladder discomfort, although there was suf- 
ficient cystitis to give rise to the usual symp- 
toms. As she was in bed most of the time or 
confined to a chair and was incontinent as 
practically all senile dementia cases are, the 
question of hematuria could be checked quite 
closely. There was nothing before death either 
in the physical finding or symptoms to sug- 
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gest such an extensive carcinomatous involve- 
ment. 


Case 5. A white female 36 years of age ad- 
mitted to the hospital May 23, 1934, with a 
history of nervousness and fatigue following 
the birth of her last child in 1932. Her rela- 
tives stated that she seemed unable to concen- 
trate or to carry on her former activities as 
well as previously. She began to express fears 
of people being after her. As she had been 
anemic since her baby’s birth she was admit- 
ted to a local hospital where she received six 
blood transfusions within a period of three 
weeks with no noticeable improvement in her 
mental condition. She was spiritless, dejected, 
and subject to depressing dreams. She began 
to suffer from nausea and vomiting which 
cleared up after a gastric analysis revealed an 
achlorhydria which was treated accordingly. 
She entertained delusions about her food 
which she thought contained poison and filth, 
and which she accordingly refused to eat. 
Finally, in a greatly weakened condition she 
was admitted to this hospital. 


During her course in the hospital she was 
apprehensive and fearful and ate poorly, 
making vague excuses about not being hun- 
gry. She was disoriented at times and suf- 
fered from numerous poorly defined delu- 
sions of persecution: The facial expression 
was one of depression and hopelessness. She 
felt that people were being killed because of 
things that she had done and that she must 
escape in order to save them. | 


Physically she was a small slender woman 
who appeared anemic. The hair of the head 
was dry, thin and wisp-like. There were prac- 
tically no eyebrows, no pubic and no axillary 
hair. The skin was dry and scaly. The heart 
showed a blowing systolic murmur, not trans- 
mitted. Blood pressure was 110/80, later 
falling to 90/70. The pulse rate was usually 
between 55-65 per minute. The temperature 
was subnormal, varying from 94.6 ax to 96 ax. 
She did not menstruate. Laboratory examina- 
tions showed on admission hemoglobin 75% 
(Tall qvist.) R. B. C.’s 4,270,000. W. B. C.’s 
4,950; polymorphonuclears 59%; lymphocy- 
tes, 37% ; eosinophiles, 1%. Kolmer, Wasser- 
mann and Kahn were negative. Urinalyses 
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and spinal fluid examinations were negative. 
Two months after admission the hemoglobin 
was 55% (Haden Hauser) R. B. C.’s 3,530,- 
000. Achromia and poikilocytosis were pres- 
ent. Treatment with the usual hematinies had 
very little effect. At various times the patient 
complained of sore throat and was usually 
chilly. On June 28, 1935, she went into a se- 
ries of clonic convulsions and died within a 
few hours. Autopsy findings of note were 
seanty hair, hard, small, fibrotic ovaries, 
atrophic pituitary (particularly the anterior 
lobe) and eystic degeneration of the pars 
intermedia. 

In this case the onset of the illness follow- 
ing childbirth characterized by anemia, hypo- 
tension, bradycardia, scanty hair, dry scaly 
skin, atrophy of the pituitary and ovaries 
coupled with mild mental symptoms suggest 
a ease of Symmonds disease or at least pitui- 
tary cachexia. Unfortunately the condition 
‘vas not recognized until too late for institu- 
tion of glandular therapy. 


Case 6. A white female 39 years old ad- 
mitted to the Delaware State Hospital June 
21, 1935, with complaints from her relatives 
that following an operation for carcinoma of 
the breast in March, 1935, she had become 
nauseated vomited frequently and expressed 
the fear that she also had cancer of the stom- 
ach. One morning she was found in a stupor- 
ous condition immediately following which 
she was found to have lost her vision. Follow- 
ing this she was frequently confused and 
practically always depressed. She talked of 
childhood happenings and seemed at times to 
think that she was engaged in her former oc- 
cupation of school teaching. 

The patient’s mother has carcinoma of the 
breast and her father is believed to have ear- 
cinoma of the bowel. 

The patient, on admission, was confused, 
irrelevant, incoherent and disoriented in a!! 
spheres. She had the fixed delusion that if she 
ate anything she would become sick. When 
food was foreed upon her she retched unt! 
she regurgitated it. Within a short time tube 
feeding had to be resorted to. Considerab!: 
ingenuity had to be used in order to distract 
her attention during the feeding as she dr- 


(Concluded on page 126) 
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MENTAL HYGIENE ORGANIZATION 


Many of us rebel against organizations, feel- 
ing that they are detrimental to individual 
activity; . However, the tendency to leave a 
rural life and congregate in large groups in 
small spaces, a product of civilization, has re- 
sulted in organizations being formed to meet 
almost every existing type of evil. One of the 
zreatest evils at the present date is the rapid 
development of mental conditions which dis- 
able the individual to lead an adjusted and 
productive life. For this reason mental 
hygiene organizations have been formed and 
a8 long as our present social organization ex- 
ists they will remain essential components of 
society. 


Very few individuals produce to their full 
capacity. Many are almost completely dis- 
abled by mental diseases of a neurotic type. 
Many are a complete burden to society be- 
cause they are unable to use their mental fac- 
ulties constructively, and are placed in insti- 
tutions. These mentally disabled individuals 
cost the country many millions of dollars 
yearly. 

Contagious diseases formerly cost the lives 
of many people but with the education of so- 
ciety through public health organizations 
death from these formerly very fatal diseases 
is rare. We have only to witness the present- 
day favorable progress which has been made 
in the handling of such diseases as typhoid 
fever and diphtheria. It was natural that the 
extinction of life should be of primary inter- 
est and that the organizations to save the liv- 
ing individual should be first developed. 
Public health organizations are now efficiently 
and adequately controlled and are essential 
parts of our life without which we would soon 
find that the physical health of the individual 
would be in increasing danger. It is now time 
that people turn their attention to the conser- 
vation of mental health and that the same 
type of education and prophylaxis be carried 
on in this field. It is because of this that the 
Mental Hygiene Society should be well sup- 
ported. Organizations of this type are still 
comparatively in their infancy in considering 
them in comparison te the departments of 
public health. The physicians should lead in 
this work as it is primarily a medical problem 
—dealing with mental functioning and often 
with debilitating mental diseases. We sincere- 
ly plead that the members of the medical pro- 
fession do their utmost to support organiza- 
tions of this type and prevent the increase of 
mental conditions. 
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SOME PROBLEMS IN PHYSICAL 
DIAGNOSIS IN MENTAL CASES 
(Concluded from page 124) 
veloped the habit of regurgitating with re- 
markable ease. If her interest could be con- 
centrated on something else during and for a 
short time following the feeding, she invaria- 

bly retained it. 


Physically she was a small, emaciated blind 
woman, with a lemon yellow pallor of the 
skin. The inside of the mouth and teeth were 
covered by a brownish film. The teeth were 
loose and the gums bled easily. The heart 
showed a rough systolic mitral murmur not 
transmitted. Blood pressure averaged about 
136/80. The lungs were negative. The abdo- 
men was soft and showed no tenderness or 
palpable tumors. Over the left chest and ex- 
tending into the axilla was a long scar at the 
site of a previous mastectomy. The scar gave 
no evidence of metastasis. Pelvic, rectal and 
neurological examinations were negative. 
Urinalysis showed hyaline and pus casts. 
Hemoglobin varied from 60% to 45% (Haden 
Hauser) R. B. C.’s 3,250,000 to 1,600,000. 
Gastro-intestinal series could not be done be- 
cause of persistent vomiting. As the illness 
progressed there was sensitiveness to pres- 
sure over the skull, pelvis and femurs. On 
September 22, 1935, the patient had a clonic 
convulsion involving at first the entire body, 
later becoming localized on the left side but 
gradually clearing up entirely. The blood 
urea immediately following the convulsion 
was 36 mg. per ec. sugar 183. Later the urea 
fell to 25 and the sugar to 104. On December 
9 the patient died. X-ray taken at this time 
showed extensive metastasis to the ribs, ver- 
tebrae, pelvis and femurs. 


Significant autopsy findings were: ante- 
mortem clot in the pulmonary artery, exten- 
sive bone metastasis to the inner plate of the 
skull, ribs, vertebrae, pelvis and femurs. On 
microscopic examination the lungs, spleen, 
adrenals, and many lymph nodes showed in- 
filtration with tumor cells. The brain showed 
symmetrical flattening and softening but no 
involvement in the tumor mass. The blindness 
éould not be accounted for as the optic nerves 
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appeared healthy, were not encroached upon 
by the metastatic growths in the skull and the 
optic center was likewise not involved. The 
gastro-intestinal tract was negative. 


THE SIGNIFICANCE OF PSYCHO- 
LOGICAL TESTS TO PSYCHIATRIC 
DIAGNOSIS 
Henry C. Patrey* 

Farnhurst; Del. 

This article is an effort to suggest to the 
physician the values that he may find in the 
results of psychological tests. It is hoped that 
the physician who is not familiar with psycho- 
metrics may gain a reasonable impression o/ 
the significance of psychological measurement 
to his personality evaluations. It is not to be 
an erudite discussion of the bases or final 
validity of psychological findings. 


We frequently meet a personality that is 
attractive and capable of rather elaborate ver- 
balizations; yet who upon closer examination 
is discovered to be quite stupid. Patient, a 
woman age 30, gives the impression to the ma- 
jority of her acquaintances that she possesses 
at least border line intelligence (I. Q. 75). 
She uses such words as pity, revenge and jus- 
tice which have a mental age value of 12 
years. The meanings are partial, but superfi- 
cially impressive. Careful testing shows that 
her ability to make practical and social ad- 
justments, that her mathematical ability, and 
her general orientation actually are at the 


mental age level of 8 years. She cannot state 


the similarities of wood and coal, an apple and 
a peach, or of a ship and an automobile wiih 
the sharpness usually found in 8-year-old chil- 
dren. She does not know what to do if a friend 
hurts her without such intention. She cannot 
approximate the date. She is classifiable at 
the low grade moron level. 

Another woman, age 35, impresses her :c- 
quaintances that she has less than average in- 
telligenee. Three physicians guess the intel!i- 
gence quotient at 65, 80 and 100. Her manner 
is silly. She gives irrelevant answers to qucs- 
tions. She appears to lack insight into her own 
condition. However, when persuaded that it is 
to her advantage to do her best on the mental 
test, she passes it at the superior adult level, 


*Psychologist, Delaware State Hospital. 
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I. Q. 124. She defines the words: ochre, milk- 
sop, ambergris, perfunctory, piscatorial. She 
- repeats 7 digits backwards, also she repro- 
_ duees in her own words an abstract passage 
on the values of life at the superior adult 
level. 

These results require a reconsideration of 
_ her motivations. Her irrelevancies are seen to 
be disguises rather than confused thinking. A 
new approach to her level of thinking must be 
made. It is necessary to make a new interpre- 
tation of her past efforts to achieve social and 
economic adjustment. Diagnoses that imply 
deterioration such as dementia praecox, of 
which there had been some consideration, are 
eliminated. 

Another patient gives absurd interpreta- 
tions of his experiences. We are convinced 
that he is sincere in his statements. Is he men- 
tally defective or is he suffering delusions? 

A girl of doubtful ability and questionable 
experiences recently was tested at court. She 
told a complicated story of intimidation by 
some ‘‘racketeers’’ whose political influence 
was supposed to extend into important social 
agencies in other states. The story was very 
well knit and coincided precisely with such 
objective records as were available. The ques- 
tion then was as to whether she had fabri- 
cated this story out of the suggestions of 
cheap movies and magazines, or whether she 
was giving a reasonably accurate statement. 
The tests show that she is not familiar with 
information concerning social organizations 
that is on a par with the content of her story. 
It shows that she lacks the imaginative ability 
that the assumption of fabrication would re- 
quire; and that she lacks the ability to formu- 
late cause-effect relationships of the order ap- 
pearing in her story. The test itself appears 
to be reliable. It confirms the already obvious 
faet that she has the capacity to give reason- 
ably aeeurate ‘‘deseriptive’’ accounts of what 
happens. It shows, however, that she is limit- 
ed to deseription in handling accounts of the 
complexity of her story. This leads to the con- 
clusion that even though she may provide 
some ornamentation, the main outline of her 
story must have some basis in her personal 
experience. 

A girl is thought to be of very high intelli- 
gence by the worker who has accompanied her 
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to series of courts, where she has fabricated 
a variety of confusing stories. The examining 
physician thinks that she is of border line in- 
telligence in spite of the fact that she receives 
A’s and B pluses in school in spite of frequent 
absence. The intelligence quotient on the 
Binet Seale is 107. The Ethical Diserimina- 
tion test gives a moral quotient of 76. The 
physician has been concerned with her repeat- 
ed sexual delinquencies, which are not char- 
acteristic of girls of average intelligence. The 
Ethical Discrimination Test shows that she is 
particularly weak in ‘‘offense evaluations.’’ 
Both observers have been correct in their ob- 
servations. The tests simply indicate the areas 
to which their respective conclusions are ap- 
plicable. They indicate that the girl is capable 
of learning what is appropriate. She is ob- 
served to be pragmatic in her outlook. She 
simply has been learning from the wrong 
people. If placed with wholesome and equally 
attractive people, the prognosis is good. We 
observe that once the diagnostic premises are 
established, the recommendations quickly may 
follow. 

It now will be well to suggest the frame- 
work of our thinking concerning intelligence. 
Paraphrasing David Wecksler, ‘‘ Intelligence 
is the native capacity to perceive and handle 
a novel situation.’’ That a primary character- 
istic of the intelligence seale is its novelty is 
demonstrated in practically every examina- 
tion by the remonstrances of the examinee | 
that nobody has taught him how to do this 
kind of assignment. The ability to perceive 
and handle a situation involves a variety of 
methods of perceiving, retaining, assimilat- 


_ing, relating and applying. It involves the 


complete stimulus-organic-response unit. In 
the measurement of intelligence we therefore 
test such functions as color recognition, 
weight discrimination, simple aesthetic dis- 
crimination, time and place orientation, per- 
sonal information, general information, rote 
memory, logical memory, memory for de- 
signs, mental manipulation of visual and audi- 
tory images, definition of similarities and dif- 
ferences, solving of problems, interpretation 
of situations, recognition of absurdities, eth- 
ical implication of situations, and. coms to do 
under given conditions. 
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The particular material with which the ex- 
aminee works in taking the test may be physi- 
eal or verbal. The psychologist’s function is to 
evaluate the mental processes. that are :called 
into play. In this part’ of :the diagnosis, the 
only concern about content is that it shall be 
comparable for those taking the tests. This 
often calls for an evaluation of emotional, ex- 
periential and other considerations that might 
invalidate the comparability of the test 
situations. 

Mention has been made of the age levels. 
All are familiar with developmental histories 
in which for instance perception of a voice is 
followed by perception of a bell; perception 
of a square is followed by perception of a 
triangle. Or more frequently, we may have 
observed the time relationship of walking to 
talking, or of the use of verbs which is pre- 
ceded by the use of nouns. The enumeration, 
description, and interpretation sequence is 
applied to increasingly complicated situations 
in a spiral order. A mental test is a systematic 
weighting of these development signs to arrive 
at the general or average level of the several 
functions or mental processes in terms of the 
average for any age group. The weighting 
that gives that average which maintains a con- 
stant ratio to ehronological age is ar as 
reliable ‘valid. 

If the chronological age is ten, and the in- 
dividtial responds at the level usually re- 
sponded to at age 8, his rate of development is 
8/10, that is his intelligence quotient is .80. 
If the ratio is 1.00 the rate is average. If it is 
1.15, it is considerably above average. If it is 
1.40, it is near genius. 

This leads to a consideration of special 
abilities and defects. The general finding is 
that abilities tend to correlate rather than to 
compensate. However, they do not correlate 
100%. In the divergences, or scatter, we find 
opportunities or problems. Educational, voca- 
tional, avocational and social adjustment de- 
pend on the organization of these capacities. 

Frequently we find delinquent boys, who 
are lacking in verbal intelligence. We look to 
the trade school as a place for adjustment. If 
the manual ability is superior to the verbal 
ability, we stress this fact. However, it often 
happens that the manual aptitude is lower 
than the verbal aptitude. One such boy has a 
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Stanford-Binet quotient of 76, and an Arthur 
Performance quotient of 54. When we find 
this phenomenon we simply can wish that 
some ingenious educators could work out a 
program and that the public would support it 
rather than be forced to protect themselves 
against what promises to be an unsatisfactory 
adjustment. 

Another boy having a Binet quotient of 
106 and a Performance quotient of 89 has a 
more happy outlook. His Binet quotient is 
above the average for the Trade School, while 
the Performance ability is about average. The 
Binet quotient indicates that ‘‘this boy cannot 
hope for success in an academic direction, and 
at the same time he can not hope to be su- 
perior as a mechanic. His intelligence is suf- 
ficiently high for him to do well managing a 
filling station, or in doing cofiparable work. 
He has expressed interest in commercial ac- 
tivities. Possibly he should consider ¢édmmer- 
cial training, although this suggestion cannot 
be urged on the basis of our limited data.-: 

states that he has been’ a foreman’ of 
one project at the school. He feels that a boy 
is selected to be foreman ‘if he knows the 
most about the job.’ When he reflects in this 
vein, hé beéimes enthusiastic about the Trade 
School, its equipment and the type of work 
done. Earlier in the day he expressed the de- 
sire to leave the school. He now says with 
some pride, that there are boys who have held 
jobs as regular mechanics, who are attending 
in order to get more advanced training. 

‘*Tf he continues in a trade school it will be 
well to emphasize what is presented as theo- 
retical training in the curriculum, and to open 
up opportunities for him to exercise leader- 
ship. Also, it will be well to establish a regu- 
lar contact for him at the office, which will 
dramatize for him the value of accurate state- 
ments of fact. This will make a responsible 
type of behavior more meaningful to him.”’ 

We are more happy when we discover a 
special aptitude in the use of the hands. 
Often, however, the situation is complicated 
by a poor grasp of ethical values. A boy may 
be interested in the care of firearms, or auto- 
mobiles, and exercise a license which leads ‘o 
conflict. An adult may be able to perceive 
beauty of line, color or rhythm, but be unable 
to retain an eiditic image which makes repro- 
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duction possible. He may be able to reproduce 
what he sees and hears, but be unable to orig- 
jnate anything of his own. The limitations 
_may be in capacity, in experiences or in atti- 
tudes. It is the task of psychology to measure, 
deseribe, and evaluate these factors. Psycholo- 
gists barely are getting under way in this job. 
But they have a large laboratory literature 
on which to draw, and as this background is 
brought to bear on clinical problems, through 
further experimentation in the clinical field 
we can hope for more practical contributions. 
The fundamental significance of this type of 
diagnostic data, to psychiatric diagnosis and 
treatment increasingly will become apparent. 

We might summarize that the psychologist 
now gives much of his time to distinguishing 
between real intelligence and a superficial 
verbal brilliance or lack of verbal expression, 
between special aptitudes and tricks, between 
underlying personality structure and tech- 
niques of expression, between positive interest 
and compensatory drives. Such distinctions 
increasingly are being given objective quan- 
titative consideration. 

The psychometric techniques are relatively 
new and a mature professional use of them 
has not fully developed. When it is observed 
that a patient’s response is of the hair trigger 
variety, we are none too certain of the sig- 
nifieanee of the observation, although we are 
fairly confident that the patient is manic or 
psychoneurotie rather than deteriorated. We 
regard his quotient as a measure of his pres- 
ent functioning rather than of his latent 
capacity. When it is noted that a man is able 
to reason very well, if the data is kept before 
him, but that he cannot keep factual data in 
mind, we do not have sufficient research to 
appraise objectively the psychological, voca- 
tional and social implications, although we 
are quite sure that the man will be embar- 
rassed into constructing a pattern of ration- 
alizations. When we observe that vocabulary 
is good; that patient can discuss with clarity 
the associations established earlier in life; 
but that ability to establish new associations 
is very poor, and that practical judgment is 
very low, we recognize that there is some form 
0! deterioration—dementia praecox, alcoholic, 
general paresis, etc.—although the type of 
mental process does not indentify the type of 
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deterioration. If immediate rote memory is 
fairly good, but sustained attention is: poor, 
we probably are dealing with a mental defec- 
tive. At a higher level of intelligence, this de- 
scription applies to the neurotic. If patient is 
relatively poorest in following involved direc- 
tions, we recognize a difficulty in coming to 
a decision that is characteristic of the ecompul- 
sive neurotic. We are at the stage where we 
can make these observations, but must guess 
at their significance in terms of the clinical 
picture as we are impressed by it. The psy- 
chologist administers the objective mental 
tests; the psychiatrist indicates their signifi- 
cance in his diagnosis. The psychiatrist’s rec- 
ommendations affect every phase of the pa- 
tient’s life, and he needs as much objective 
data as he can procure and subsume in his 
diagnosis. 

So much for process. Our next considera- 
tion is attitudes, beliefs, prejudices and inter- 
ests. The Character Education Inquiry has 
made and is being followed by remarkable 
contributions to the study of honesty, coopera- 
tion, personal and social attitudes. We might 
consider one of these phases of personality 
testing. A girl of average intelligerice is: fail- 
ing in the commercial course in high school. 
The Clerical Aptitude Test shows that al- 
though her elassification of correspondence is 
100%, her ability to work with numbers is ex- 
tremely poor. Further it is found that her in- 
terests are limited to ‘‘two tendencies’’: (1) 
A liking for fine clothing, (2) A desire to par- 
ticipate in group activity, but not to accept 
any large responsibility. She is interested in 
order and arrangement, but this interest is 
limited to personal belongings. She definitely 
dislikes making accurate outlines. Her com- 
mercial interests include earning money and 
spending it for personal satisfaction, it does 
not inelude bargaining~and displaying mer- 
chandise. 


In the following list of interests, her per- 
sonality requirements are quite definitely sug- 
gested (for economy, let 5 equal like very 
much, let 4 equal like somewhat, let 3 equal 
neutral or indifferent, let 2 equal dislike 
somewhat, and let 1 equal dislike very much). 
It is helpful to contrast the items on each line 
as these are interpreted in terms of clothing, 
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or the type of interest which might be gen- 
eralized to other possible interests. | 


LIKE DISLIKE 
5 To earn money to buy 3 Bargain or display 
clothes merchandise. 


5 To plan a dress so 1 Draw; paint; make 
that the colors will be sketches of dresses, 
suitable. design Christmas 

cards. 

5 To observe the texture 1 Observe machinery, 
and color of fine cloth insects, plants, peo- 
or beautiful skin. ple. 

5 To try new patterns 1 Decorate a room, 
of color combinations 
for dresses. 

- § Do fine needlework. 1 Trace patterns of 

maps; cut out pic- 

tures. 

5 To arrange a dresser. 1 Take accurate out- 

lines. 

5. To iron, wash dishes, 1 Live on farm; drive 
sweep. car in all kinds of 

weather. 

5 To attend parties. 1 Sell tickets; keep 

up conversation. 


We notice in the likes an emphasis on 
clothes, cloth texture, needlework, ironing, 
and places to wear fine clothing. Throughout 
this series of interests, we find a very strong 
liking for work and possessions that is con- 
cerned with personal belongings that have a 
high sensory value. 

The second emphasis is on participation in 
group activities and minor social responsibili- 
ties. 

LIKE DISLIKE 


5 Have charge of house 1 To be a captain of 
while parents are a team, 
away. 

5 To comfort children; 3 To soothe a vexed 


especially interested in person. 
babies, 

5 To keep diary of own 1 Have hot argument. 
ideas, 


5 To do fine needlework. 1 Revise stories, 

4 Play musical instru- 1 Make up tunes, lis- 
ment — Hawaiian gui- ten to music, discuss 
tar preferred. music, 

5 Washing, ironing, hik- 2 Cut grass. 

5 Skate, ski, swim, 2 Garden work. 

We observe in this series of items that pa- 
tient attempts to secure ego-satisfaction 
through relatively modest activities, activities 
that require a minimum of personality domi- 
nance. Further study should give a basis for 
interpreting the limited self-assurance, the 
circumscribed character of her interests, the 
special aptitudes and the possibilities of im- 
mediate educational adjustment. The signifi- 
eance of this type of testing program to 
psychiatric diagnosis is too obvious to require 
further elucidation. | 


JUNE, 1936 


The rate and course of mental growth often 
is a vital part of the clinical history. Recently 
a child’s motor responses, when held so that 
his feet touched the table, were described as 
normal. They were for a child at a younger 
age, but not at the age of the child under con- 
sideration. An x-ray revealed an enlarged 
pituitary gland. This suggests the importance 
of quantitative norms based on statistical evi- 
dence based on a representative sampling o/ 


‘the population. 


Recently a child was brought to the Clinic 
with a detailed medical devlopmental history. 
From this history it is estimated that at age 
2 years his intelligence quotient was 85; now 
at age 5 years it is 42. Examiner’s remark was: 
**Such a gross retardation after a period of 
normal development must spring from an or- 
ganic disorder.’’ It since has developed that 
the child’s ailment was congenital syphilis. 

Another child at age five months was rate: 
an I. Q. of 96. At age 24 months on the same 
scale the quotient is only 53. The first test re- 
quired no language or social cooperation. The 
scale at the present level is heavily weighted 
in these types of tests. More elaborate testing 
shows that he can complete form boards above 
the average level. Inquiry shows that at 28 
months he made mud pies and watered flow- 
ers; at 40 months he attempted to transplant 
seedlings. Knocked peaches from the tree wit! 
a clothes prop, and turned hose on and off by 
aid of leverage secured with a funnel. Each 
day he filled a bucket of water until discov- 
ered. At age 36 months he unwrapped a pack- 
age and at 42 months he wrapped a package. 
He will do none of these things on request. 
We then conclude that his ingenuity in 
manipulating physical properties is. normal, 
but that he lacks social cooperativeness and 
language development. At times he is quite 
destructive and when dissatisfied in any wavy, 
he becomes very unruly, throwing things 
about the room, lying on the floor and bum)- 
ing his head, or bumping his head against t/:e 
door. 

When seen the second time he is easily 
amused and can be induced to enter into test 
situations to the extent that the examines 
influence is not detected. He has an interest- 
ing habit of sitting on the floor and looking 
meditatively, possibly vacantly, for a consid- 
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erable period, and then getting up to rush to 

perform some task. 

_ On further examination by means of x-ray, 

‘it was thought by several consulting physi- 

cians that a brain tumor existed, others ques- 
tioned this possibility. It is quite obvious from 

psychological examination that the develop- 

“ment of certain of this child’s latent mental 

eapacities is obstructed. 

Another child showed above average devel- 
opment to age 6 months. He then dropped to 
average until approximately 11 months. Since 
that time there has been relatively little 
growth and at age 27 months we find him 9 
months retarded. Part of this may be account- 
ed for by dependency on the mother. Neuro- 
logical signs are reported to be absent. The 
fact of 9 months’ retardation at age 27 
months in a child having had a rapid rate of 
development in his early months, and coming 
of superior parentage, remains to be ade- 
quately explained in the psychiatric diagnosis. 
The diagnosis is pending further observation 
under an altered developmental program. 

_ Two alcoholic cases are being diagnosed. Is 
there deterioration? One shows in his test 
that his efficiency in perceiving and handling 

‘situations is on a par with his abstract lan- 
guage ability. No deterioration is apparent. 
The other man of equal or higher abstract in- 
telligence is found to have only average judg- 
ment. He fails those tests calling for the mak- 
ing of new associations. Deterioration is indi- 
cated. 


CONCLUSION 

This paper merely suggests the purpose of 
testing. Tests are objective means by which 
to discover essential facts; to check on obser- 
Yations ; to limit, to. extend, or to elaborate con- 
clusions. They are tools—nothing more. If 
found wanting the difficulty may be found in 
their application. If they are aecepted as more 
than tools of investigation, the diagnostician 
will be distracted from the full use of his in- 
te'ligence. If neglected or discredited, the 
diagnostician’s subjectivity will assume too 
large proportions. 

The psychologist is expected to interpret 
the objective observations concerning phases 
Oi the personality. The diagnostician is ex- 
pected to synthesize these interpretations into 
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the total clinical picture. The diagnostician in 
the case may be the judge, the educator, the 
visiting teacher, the social worker, the mini- 
ster, the family doctor, the psychiatrist or it 
might be the psychologist himself. Psychomet- 
rie procedure is a step in the diagnostic pro- 
gram. Its findings are a part of the 
diagnostic data. In a psychiatric clinic, the 
psychiatrist interprets the psychometric re- 
sults in terms of the total developmental, so- 
cial and elinical history. 


PSYCHIATRIC-SOCIAL TREATMENT 
IN THE MENTAL HYGIENE CLINIC 
OuIvVE T. ROCKWELL* 
Farnhurst, Del. 


Many of those who use the Mental Hygiene 
Clinie as an adjunct to their own services— 
private physicians, hospitals, schools, social 
agencies, courts, and others—have manifested 
interest not only in the results obtained, but 
also in the methods and techniques employed. 
Such techniques are extremely varied and are 
derived from a vast theoretical background, 
which has its roots in medicine, philosophy, 
and sociology, and from which seems to be 
evolving an integral ‘‘science of human re- 
lationships’’. We might say, indeed, that men- 
tal hygiene clinics are the principal labora- 
tories of this as yet imperfectly formulated 
science. Certain general principles, however, 
are already well-defined and capable of prac- 
tieal application, and in this paper it will be 
shown how they may be applied by one divi- 
sion of the mental hygiene clinic staff, the 
psychiatric social service. 

_ The mental hygiene clinic deals, of course, 
with the individual and his problem. Its pur- 
pose is to define each problem clearly, discover 
its causes, determine which of them are sub- 
ject to alteration, and then apply the treat- 
ment which seems most desirable or feasible. 
To achieve this purpose is not always possi- 
ble, since we are dealing with the complexi- 
ties of human lives, but it is toward that end 
that the clinic makes its extensive examina- 
tions of the patient’s physical and mental 
make-up and his social environment. It is 
with this last, the social study, that the psy- 
chiatric social worker deals. 


*Chief of Social Service Department, Mental Hygiene Clinic, 
Delaware State Hospital. . 
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The ‘‘ psychiatric-social history’’ includes a 
survey of the patient’s physical, mental, and 
cultural heritage, for two or three generations, 
in direct and collateral branches; a detailed 
account of the patient’s life and reactions; in- 
eluding the development of his present prob- 
lem or illness; and, above all, a searching in- 
quiry into the emotional interactions of the 
persons with whom the patient is in most in- 
timate contact. 

When the examinations by psychiatrist, 
psychologist, and social worker have been 
completed, all the findings’ are interpreted. 
and it is determined, usually in a staff confer- 
ence, what direction the treatment is to take 
and by whom it is to be administered. To 
reach a conclusion a number of factors must 
be taken into account. 

In the first place, our aim is two-fold: on 
one hand, we wish to make the patient a hap- 
pier individual, less at odds with life and emo- 
tionally more fully released to achieve his 
ambitions, since it is known that thwarted or 
repressed wishes are behind most anti- 
social behavior and much mental illness; on 
the other hand, we must help him to achieve 
this emotional emancipation by following not 
an ego-centric pattern, thus perhaps becom- 
ing a greater liability to his family or com- 
munity, but rather an altruistic pattern, mak- 
ing a contribution in the economic and social 
world. 

A second factor of prime importance is the 
etiological analysis of the problem, as it arises 
out of the patient’s reaction to his environ- 
ment. To what extent is the individual re- 
sponsible for the maladjustment, and how 
far is it due to a faulty environment? In de- 
termining the individual’s part, we consider 
his physique and health, his psychological 
make-up as it has been determined by tests 
and observations, his past social adjustment 
and standards as shown in his history, and 
finally the present psychiatric diagnosis— 
whether he shows psychotic manifestations, 
neurotie reactions, or emotional conflicts, and 
particularly their severity and their rigidity 
- or mutability. The faultiness of the environ- 
ment, a relative matter, must be decided in 
each case on an individual basis, for material 
surroundings accepted as matter of course by 
one might seem luxurious to another and 
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exigent to a third; personal emotional needs 
vary not so much with economic or social 
status as with a certain individual balance be- 
tween dependence and self-direction, or with 
the relationship between the quantity and 
kind of emotion requiring expression and the 
availability of persons on whom it may be 
bestowed, or with inhibitions inculeated dur- 
ing the early stages of emotional develop- 
ment. 

The third factor in planning treatment is 
the pragmatic one: granted that responsibil- 
ity for the maladjustment can be allocated 
to certain features of the environment or 
characteristics of the patient, then which o: 
these are alterable, or what can we substitute 
that will be more desirable, or how can w: 
compensate for a fixed deterrent to adjust- 
ment? Through the careful study, the analy- 
sis of the problem, and a knowledge of avail- 
able resources, we hope to be able to formu- 
late a feasible treatment program. This, too, 
is subject to variation, according to circum- 
stances and the needs of the individual case. 
In child guidance eases, for example, the child 


_ often has repeated treatment interviews wit) 


the psychiatrist, while the social worker is en- 
gaged in altering the environment by working 
with members of. the family whose emotional 
attitudes seem to have been causatively in- 
volved in the development of the child’s prob- 
lem. This arrangement may be reversed, how- 
ever, if it is shown that a parent’s maladjust- 
ment has reached the proportions of a mental 
illness; under these circumstances the psychi- 
atrist treats the parent, while the social work- 
er deals with the child. In still other situa- 
tions involving special psychological prob- 
lems—certain reading and spelling disabili- 
ties, for instance—the psychologist especially 
prepared for this work may attack the major 
problem while other members of the staff work 
in related fields. 

The time required for the study and treat- 
ment may vary widely. Generally several 
days are required to obtain the history infor- 
mation, make the initial clinic examinations, 
determine the etiology, and plan the treat- 
ment, after which weeks or months may !)c 
needed to apply the treatment, since this m:y 
consist of the gradual unfolding by the pa- 
tient of his fixations, with resultant emotion:l 
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 eatharsis, freeing of repressed instinctive 
urges, alterations of previously fixed atti- 
tudes, and growth toward emotional maturity. 
In some instances patients continue to develop 
emotionally over a period of years under 
elinie guidance ; in these cases the slowness of 
growth is apt to be due to fixed unfavorable 
elements in the environment, or in the pa- 
tient’s physical or psychie¢ constitution, which 
_ though recognized early in the study or treat- 
- ment, may not lend themselves to rapid al- 
teration. On the other hand, it is sometimes 
possible to effect a radical change of a per- 
manent nature on the basis of short but in- 
tensive study. The permanency of such a 
ehange can be assured only where the prim- 
ary cause of the conflict can be ascertained 
and treated directly. 

For this paper, two eases of the last- 
mentioned type have been selected which, in 
the method of handling, are characteristic of 
Mental Hygiene Clinic technique, but which 
were capable of more rapid treatment than 
the average. 

Case Number 1—Ernest, a twelve year old 
boy, obese, slow in motion, was referred to the 
elinie as an incorrigible school problem. He 
was failing in the seventh grade, not because 
of inability to grasp the work, but because 
absences of from several days to a few weeks 
at a time gave him so many zeros that his 
average was below the passing mark. The 
end of the school year was approaching, and 
as Ernest’s truancies threatened to damage 
the discipline of the school, he was being con- 
sidered for demotion to the sixth grade, or 
placement in a special class for retarded chil- 

The social history revealed that the home 
background was of good average type, the 
family socially well adjusted, and the edu- 
cational and cultural levels adequate. The 
family had a kind, affectionate attitude toward 
patient and believed he was happy while 
home. They had no knowledge of his where- 
abouts or activities during his absences, as 
ine could never be persuaded to discuss them. 
He was usually quite disheveled when he re- 
turned, but seemed never to have been in any 
trouble nor to have suffered privation. They 
had worried about him while he was away and 
also were concerned about his impending 
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school failure, but had used no harsh punish- 
ments, as they felt sure these would avail 
nothing. Patient had always been quiet and 
well behaved, spent his spare time reading 
library books on various topies, had few 
friends, and no ¢aemies. From the school it 
was learned that upon returning after a pro- 
longed absence, patient would take his place 
with the rest of the class in a matter-of-fact 
fashion and give perfect recitations. 

The physical examination at the Clinie dis- 
closed that his physique was characteristic of 
a hypo-pituitary condition, though otherwise 
his health was good. 

During the psychiatric examination, the boy 
was found to be quite sensible and frank. To 
the psychiatrist he explained his absences 
from home and school as follows: At timcs 
he grew tired of the seventh grade work, 
which was so easy as not to be interesting to 
him; he had read books about other places 
and people, so he had gone to see several cities 
from 50 to 200 miles from his home; there he 
would get a newspaper route, earn enough 
each morning to pay for three meals at a 
‘‘hean wagon’’ and admission to a movie 
show, find a hayloft or delivery ‘wagon in 
which to sleep, spend any extra hours quietly 
sightseeing or reading at the Public Library, 
and eventually when tired of his adventure, 
return home. 

The psychological test showed that this 
twelve year old boy had a mental age of seven- 
teen years, and an intelligence quotient of 145. 
The Educational Achievement Test indicated 
that although only in the seventh grade, he 
had acquired by himself an education equiva- 
lent to that of a high school sophomore. 

In the analysis of this problem, it is ob- 
vious that we need to find a more adequate 
outlet for this boy’s abilities, and place him 
in an environment where he can achieve his 
desires in a socially acéeptable manner. In 
place of his hobo type of adventuring, we may 
provide him with adventure in keeping with 
his extraordinary innate ability. His lack of 
friends indicates his need of opportunity for 
personal growth. His environment, therefore, 
must be changed at the points where it has 
failed—namely, school placement and social 
facilities. His physical condition requires en- 
doerine therapy. . 


4 
a 
Ny 
i 
‘ 
na 
4 
4 
4 
4 
' 
the 
j 
; 
4 
P| 
“ 
‘ 
a 
; 
} 
" 
¥ 
a4 
‘9 
2 
4% 
* 
ty 
‘ 


134 DELAWARE STATE MEDICAL JOURNAL 


A treatment plan was made at a conference 
between psychiatrist, psychologist, and psy- 
chiatrie social worker, and its application im- 
mediately begun. The family physician 
undertook the administration of the endocrine 
therapy by which it was expected that the 
boy’ would lose some of his obesity and grow 
taller and stronger. To the school, the Clinic 
recommended that the boy be placed in high 
school and that arrangements be made for him 
to join a boys’ recreational group. Some of 
the school personnel had difficulty in accept- 
ing the idea of promotion to high school from 
the seventh grade where he had been supposed- 
ly ‘‘failing’’, since this seemed to be a re- 
ward for his ‘‘bad’’ behavior. It was the 
work of the psychiatric social worker to per- 
suade them of the wisdom of this action, 
which was ultimately accomplished. During 
the following summer, the patient was sent 
for a month to a boys’ camp, where 34 of the 
45 boys were ‘‘problems’’ and the counsellors 
were especially trained to work with personal- 
ity difficulties. At first patient was outstand- 
ingly ‘‘different’’ from the other boys be- 
cause of his physique, and beeause he did not 
know how to make friends, but gradually he 
became identified with the group, and took 
an interest in the lighter athletic sports, as 
well as in nature-lore, of which already he had 
considerable knowledge as a result of his read- 
ing and which he enjoyed studying further. 
When a pageant was needed, it was Ernest 
who wrote it—all about Indians and early 
settlers !—drawing material from his store of 
historical information; then he helped coach 
it and played one of the leading parts. Find- 
ing himself accepted by companions of his 
own age, he responded quickly to them, dis- 
covering the value of friendship, an aspect of 
life he had formerly missed. 

In the fall, he adapted easily to high school 
work, stood well in his classes, and soon was 
planning to go to college and some day be a 
scientist. He continued to get along happily 
at home, showed no inclination to run away, 
and made friends, slowly and shyly, but sure- 
ly, among the other high school students. 

In this ease we see the boy’s self-confidence 
restored and a new social attitude cultivated, 
both resulting directly from a change in his 
school placement and opportunity, and from 
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the increase of social advantages. The cor- 
rection of the school situation. was aecomplish- 
ed almost immediately. The adjustment of 
the boy’s personality naturally required a 
longer time, since it was dependent on a 
growth and learning process. 

Case No.2. Miriam, a sixteen-year-old girl, 
was a patient at the Child Guidance (Mental 
Hygiene) Clinic of a high school in a large 
city. She was in her third year but had bare- 
ly the equivalent of sophomore rating, as she 
had had trouble with her work all three years 
and had failed several subjects. A crisis had 
just been precipitated by the Dean of Girls’ 
eriticism of patient’s clothing. In the pres- 
ence of a number of other students the gir! 
had been reprimanded by the dean for wear- 
ing a light sweater tucked inside instead of 
outside her skirt and the remarks had gonc 
on to include aspersions upon the girl’s char- 
acter for which there was no basis and harsh 
shaming criticism of her scholastic standing 
and her home training, until the Dean was in 
anger and the girl in tears and rebellion. The 
social worker was asked to ‘‘give the girl » 
good talking to’’ about her behavior. Instead, 


_ this interview was used as the beginning o! 


the social study and treatment. For the first 
time since her difficulties at the school began, 
the girl felt she had a friend who would listen 
to her story, and invited the social worker to 
visit her mother at home in the evening. 

A preliminary psychiatric examination at 
the clinie disclosed nothing particularly sig- 
nificant except a slight sullenness and seclu- 
siveness, both of which seemed to be more a re- 
sponse to unhappy circumstances than ha- 
bitual traits of character. The psychological! 
test revealed that the girl had an intelligence 
quotient of 90, which is at the lower edge of 
the ‘‘normal or average’’ group, and barely 
above the ‘‘dull normal’’. With such intel- 
lectual limitation she would not ordinarily be 
expected to do much with high school work, 
but she showed a strong drive to continue her 
education, in spite of difficulties, her emotion 
apparently being derived from something in 
her social situation. The case was turned over 
to the social worker for further investigation. 

In the taking of the social history from 
the mother many facts were brought out, of 
which the following were noted by the social 


- 
4 
My 
= 
: 
> 


June, 1936 


_ worker as significantly related. The parents 
_ were Austrian Jews. The father had come of 
_ a socially superior family, all of his brothers 
being army officers. Patient’s mother was of a 
_ family of artisans, and the mother herself had 
been a servant in the paternal household. Af- 
ter the marriage patient’s father had been 
_ repudiated by his family and had brought his 
wife to America, where he died several years 
later. The mother, who had little education, 
had no means of supporting her four children 
except by poorly paid factory labor. To sup- 
plement her scanty wages, she took piece- 
work home and worked at night by a kero- 
sene lamp. The home consisted of three lit- 
tle rooms on the fourth floor of a poor tene- 
ment house. Yiddish was spoken, as the 
mother had never learned English. The oldest 
son, a very bright boy, was working his way 
through a distant university and was about 
to graduate. The elder daughter was said to 
be an exquisitely beautiful, vivacious girl, 
who dressed most attractively on very little 
money and who was attending a local college 
and planning to be a teacher. Patient, who 
was not naturally good-looking, had none of 
the sister’s attractive personality, and was in- 
tellectually inferior to both brother and sis- 
ter, nevertheless was being expected to 
follow their lead. A younger brother was 
running the streets with little supervision. 
Behind the mother’s discussion of her hus- 
band’s family, her exhibition of their portraits 
in full military dress, and her discussion of 
her children’s future, the social worker dis- 
cerned an all-absorbing ambition that her 
children should live up to the standards of 
their father’s family. If this could be brought 
about it would achieve several aims; it would 
justify her in the eyes of the in-laws who had 
repudiated her husband and. would place her 
on a par with them, at least to the extent that 
she identified herself with her children; guilt 
feelings which she may have had in connec- 
_tion with her marriage would be compensated 
by the ‘‘atonement’’ which she was making; 
and her strong conviction of her own inferior- 
ity would be compensated for vicariously in 
her children’s suceess. Thus through her iden- 
tifieation with her children and her ambitions 
for them she was satisfying her own emotional 
heed, and this strong drive had apparently 
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‘dominated her thought and action throughout 


her married life. As applied to Miriam this 
meant that Miriam too must go through col- 
lege and be a teacher, although it was in her 
college preparatory work that she was failing 
most hopelessly. It was therefore the social 
worker’s task to help the mother see the rela- 
tionship between her own emotions and the 
problem situations of her daughter, to make 
her face the reality frankly, and so to break 
down her determination to carry out a plan 
which could not be realized, substituting an- 
other which would accord with existing condi- 
tions but probably be much less spectacular 
and to the mother’s mind less ‘‘honorable.’’ A 
study of Miriam’s school record showed that 
she had done very good work in English, com- 
position, grammar, and spelling and also had 
some facility in handwork; while history, 
geography, sciences, and other studies that re- 
quire reasoning and abstract thinking were 
meaningless to her. She was interested in 
typewriting, and except for the family expec- 
tation that she be a teacher she would have 
selected stenography for her occupation. In 
her local environment her natural ability 
would probably suit her for a position as rou- 
tine typist or stenographer, provided no ex- 
ecutive activities were expected. In the first 
interview with the girl she had indicated some 
willingness to change from the college pre- 
paratory to the commercial course and ap- 
peared to hesitate only because of an emo- 
tional pressure. It was also recognized that 
the school’s attitudes were fixed and rigid and 
that she must either leave the school or adapt 
herself to the minor considerations of its dis- 
eiplinary system. A rational discussion of 
these facts and a little persuasion gained the 
girl’s cooperation. It was more difficult for 
her to accept the idea that she should not try 
to equal her sister’s achievement, but when 
the situation was referred to in terms of 
going after equal success and happiness, but 
in her own way, her resistance gave place to 
a relieved acceptance. This also seemed to 
minimize her uncomfortable comparisons be- 
tween herself and her sister since they were 
no longer placed in competition. 

For the mother the acceptance of a changed 
status was even more. difficult than for 
Miriam because of the strong emotions in- 
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volved, and might have required a long-time 
contact but for the fact that she was under- 
going so much emotional strain at the time of 
the interview—serious financial worries, her 
younger boy’s behavior, and the school crisis 
—that a satisfactory solution offered by some- 
one who was in sympathy with Miriam prob- 
ably came as a relief and made it easier for 
her to accept the facts to which she had for- 
merly closed her eyes. In other words, cireum- 
stanees had been foreing her to acknowledge 
her own personal inadequacy, while the con- 
trast. between the intellectual successes of the 
older children and Miriam’s school failure 
and the brother’s problem conduct had 
brought to attention again the great disparity 
between her husband’s heritage and her own. 
Although she had always tacitly recognized 
this, she had never permitted herself to face 
it frankly. But when visitor had explained 
the meaning of the I. Q. and its implication 
of difference in native endowment between 
Miriam and her sister, and then had suggested 
as a goal Miriam’s happiness and success in 
her own chosen vocation, the mother’s resist- 
ances finally gave way and she experienced a 
relief from great anxiety in approving the 
suggested change. Her need for approval, 
which she had hoped to gain at some future 
time from the relatives in Europe, had been 
met more immediately by the approval of the 
mental hygiene clinic and the school. At the 


same time her demand for vicarious success | 


was to be met, although not according to her 
original plan. 


The following day a plan was made with 
the school by which Miriam’s schedule was 
completely rearranged. She received credits 
for all high school work already completed 
but otherwise began at the beginning of the 
commercial training course. When last heard 
from she was adjusting well to her work, and, 
relieved of her feeling of inadequacy, was 
more at ease socially and on the road to a sat- 
isfying career. 


CONCLUSION 
Surveying these two cases from the point of 
view of the community, we find the following 
results of treatment: In the first ease, the ex- 
ceptionally fine endowment of a boy was be- 
ing not only wasted but actually diverted into 
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mildly anti-social channels; by a reorganiza- 
tion of the relationship between the boy and 
his environment, the employment of his gifts 
was redirected toward high social usefulness. 
In the second ease the advantages to the com- 
munity are less obvious but real, consisting 
of preventing the waste of high school teach- 
ing which could not be absorbed, and the later 
occurrence of a vocational failure. 

From the pomt of view of the individuals, 
we see in both cases two coordinated actions: 
the releasing of specific tensions or freeing 
from crippling demands, and the consequent 
‘‘opportunity for growth’’, not only for the 
original ‘‘patient’’, but also for the others 
whose emotional life was most closely bound 
up in the problem situation. 

This concept of ‘‘opportunity for growth ’ 
now is conditioning the present trends in so- 
cial case work practice in family welfare, 
child-caring, and most other types of sociil 
agencies. Its genesis was in the mental hygiene 
elinie’s application of psychiatric thinking io 
the problems of everyday life, and the -consc- 
quent deeper understanding of the true 
nature of these problems. 

Just as we expect physical growth to adult 
stature, and as we anticipate for the normal 
person intellectual development to the point 
of educational and vocational competency, 
‘‘thinking for oneself and helping others to 
think’’, so now we have begun to look for the 
maturing of the emotional life as measured by 
social adjustment—not only in personal hap- 
piness. and.self-expression, but in contribution 
to the welfare of others. Miss Bertha Reynolds 
has so aptly expressed this principle in a rc- 
cent publication, ‘‘ Between Client and Com- 
munity’”’, that a quotation seems most fitting 
here. 

‘‘Emotional maturity...may mean eapac- 
ity to feel truly, in relation to the facts of our 
world and freely, without subjection to, al- 
though in relation to, the feelings of others; 
and also to create in' our responses to others 
a relationship of ‘feeling together’ which is 
something different from and better than sin- 
gle individuals could experience alone. ‘So 
little do we know about this that we hive 
scarcely any vocabulary to talk about it. [ut 
something like this is at the basis, we are sure, 
of acting together, for out of common feel'ng 
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‘much more than from shared intellectual con- 
eepts comes the capacity to cooperate for 
yalued’‘ends. We know something about 
physical education and have begun to educate 
the intellect (although what we call that is too 
often piling up fodder which we hope, with- 
out knowing how, that the young animal will 
grow by chewing upon). As yet, we have not 
begun to think of educating people for sound, 
healthy, emotional life, and so, of course, we 
leave to chance, and mostly evil chance, be- 
cause of all the distorting evil influences that 
surround the young, the most important edu- 
‘eation of all—preparation to live in an inter- 
dependent world as beings capable of feeling 
and acting together.’’ 


1 Smith College Studies in Social Work, Vol. V,. No. 1, 
119, 1934. 


CASE HISTORY OF A PATIENT 
SUFFERING FROM AN OBSESSIONAL 
NEUROSIS—APPARENTLY 

RECOVERED | 
ZitPHA M. GUILFOIL* 
. Farnhurst, Del. 

This patient was referred to the Mental 
Hygiene Clinic by her family physician who 
gave a history of patient having suffered from 
marked phobias regarding contraction and dis- 
semination of infection which seriously inter- 
fered with her home and social relations. 

Upon her first call at the clinic, the patient 
appeared apprehensive, nervous, and entirely 
hopeless about her condition. She cried 
readily, complained of smothering spells, ex- 
pressed fear of typhoid germs on the furni- 
ture in her house, and said she was afraid to 
Stay at home. She seemed completely domi- 
nated by her compulsions and obsessions. 

The elinie examiner wrote her physician 
that there seemed no physical basis for her 
fears, and recommended that she should be 
hospitalized for a few weeks in order to remove 
her from her familiar surroundings so that 
treatment would be more effective. 

The social case work study of this patient’s 
history revealed that she had led a normal un- 
eventful life up to within the last five years. 
She had always had good health although pos- 
Sessing a rather frail constitution. Her family 
history was somewhat significant. Her mater- 
nal grandfather died from cancer, as did also 


*Chief of Social Service Department, Del. State Hospital. 
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her mother. Two sisters died from tubercu- 
losis; and another sister, who had made her 
home with patient, following her mother’s 
death, since she was twelve years old, was in- 
clined to be nervous and excitable. One mater- 
nal aunt is also said to be very nervous and 
excitable. Patient had always had the fear 
that a tubercular taint ran through her 
family. She had eared for her mother during 
her illness with cancer and had always re- 
belled at the suffering her mother had en- 
dured. 

Patient had had only a grade school eduea- 
tion, but achieved rather high marks. She was 
obliged to leave school when 14 for economic 
reasons. 

Patient married when she was 19 years old, 
and her marriage was ordinarily happy. Her 
husband was kind and indulgent to his fam- — 
ily, worked steadily and earned a moderate 
salary. He did not drink, and gave patient no 
cause to worry or be unhappy about him. Pa- 
tient had given birth to three children, all 
boys. The first was born in the second year of 
her marriage, the next three years later and 
the third four years. Deliveries were all nor- 
mal, and she had had no miscarriages. 

Patient was described as having-.a very 
pleasant, agreeable personality. She was 
rather quiet in her tastes, was a good house- 
keeper and manager, took much pleasure in 
her home, and had a fine appreciation of 
beauty and taste in the home and in her dress. 
She had always been inclined to accept her 
responsibilities too seriously. The early death 
of her mother made her anxious about her 
younger sisters’ welfare, and she confessed 
to a feeling that she had proven inadequate 
in looking after them. 

She appeared, however, to make a fairly 
happy adjustment of her life until five years 
before her appearance at the clinic. At that 
time her second son was taken ill with typhoid 
fever, and she nursed him through a very se- 
vere illness, during which he was bedridden 
for four months. His recovery was slow and 
she worried greatly over him. A year later 
her third son was taken ill with typhoid fever 
and he was confined to his bed for nearly four 
months also. She again passed through a 
period of great anxiety and worry. When this 
son became convalescent, it was noticed that 
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patient was not her normal self. She lost in- 
terest in her home. Although she was still 
worried about her children, she grew indiffer- 
ent toward them and showed them no affec- 
tion. She began to depend much more upon 
her sister’s help, making many demands on 
her time and gradually came to regard her as 
the head of the home. When she had reached 
this stage of development:a sister died of tu- 
bereulosis, and was brought to patient’s home 
town for funeral, although the funeral ser- 
vices were held elsewhere. Some relatives who 
had attended the funeral later called at 
patient’s house. Their wraps were placed all 
in one room. Since that incident, patient has 
kept that room closed and forbade anyone to 
enter there for fear that they would come in 
contact with tubercular germs. Since then, 
and up to the time patient was brought to the 
clinic she had become so engulfed with her 
fears and phobias that they filled her content 
of thought, and most of her mental activity 
was concerned with them. Her fear of certain 
articles of furniture being contaminated had 
spread until there was only one chair in 
which she would sit. She had for the past six 
months eaten all her meals standing. She was 
particularly apprehensive about her chairs 
because she feared that outsiders when they 
called brought germs with them, and there- 
fore the chairs were contaminated. She con- 
tinually washed her hands with an antiseptic 
soap and would touch only certain articles in 
the house. 
When first interviewed by the social worker 
patient talked freely about her obsessions. She 
said they were first established when her son 
became ill with typhoid fever. They were then 
living in a row of houses quite far from the 
center of town. She had disliked living there 
as she was aware that very ‘‘common’’ people 
had lived there and she felt socially inferior 
because of this. She realized, however, that 
this was a foolish way for her to feel when 
their circumstances would not permit a 
change. Shortly after her son fell ill she re- 
called that there had been a-case of typhoid 
fever in one of the houses before. She in- 
stantly conceived the idea that the germs had 
been lurking about since. Here was a justifi- 
eation for her dislike of the house—she felt 
that her intuition had led to her dislike. She 
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clung to this belief tenaciously, but did not at 
that time mention it to anyone. After her 
son’s recovery, she brooded over her discovery 
and tried to induce her husband to move not 
confiding her fears to him. He appeared satis- 
fied and objected to making a move at this 
time as being impractical. 

When her other son fell ill the following 
year, this appeared to her only a confirmation 
of her fears. She reproached herself for ac- 
quiescing to her husband’s wishes without 
making it clear why she had wanted to move. 
She knew she had refrained from telling him 
her reasons for fear of being ridiculed. Now 
she was haunted by the fear that she would 
lose her child because of her cowardice. Shie 
confessed that all through his illness, she felt 
that if his death occurred she wouid be re- 
sponsible. Upon his recovery, she mace 
known her fears and while neither the doctor 
nor her husband agreed with her she was able 
to induce her husband to take another house. 
But moving only presented another difficulty 
to her mind. She had now become entirely 
taken up on the subject of germs. She felt 
sure that these germs existed in the furniture. 
She wanted to destroy it all and not take any 
of it to her new home, but again economic rea- 
sons made this impractical. She compromised 
by having what furniture she believed had 
been in direct contact with her children’s ill- 
nesses stored in a shed on the place, but its 
presence there, after she moved, was a con- 
stant source of worry to her. She felt sure 


that because of this furniture, she had earricd 


the germs to her new home. She suffered 
agonies thinking how easily her children could 
slip into this shed when she was not watching 
them and so become exposed. 

She had always feared tuberculosis as there 
was a history of it in the family. She now be- 
gan to feel that tubercular people should not 
have public funerals. She found herself pan- 
icky if she later met anyone in a store or 
movie who had attended such a funeral.’ Be- 
eause of this dread she thought it was. impos- 
sible for her to attend the funeral of her own 
sister when she died of tuberculosis. Then, to 
her horror, her relatives who had attended the 
funeral came to her house afterward. She 
now had another phobia to occupy her mind, 
and said that her life had become a horror to 


? 
> 
¥ 
we 4 
Pel 


Jone, 1936 


her, because everywhere she looked, every 
‘article of furniture in her house seemed to be 
‘a lodging place for germs. 
Patient talked about her phobias in an 
apologetic manner but firmly clung to her be- 
liefs. She admitted that doctors had told her 
germs could not live long anywhere, but she 
cited her experience with typhoid fever to, re- 
fute these statements. | 
Because her family did not share her beliefs 
she was alienating herself from them and be- 
coming indifferent to looking after them. She 
felt her husband would not share her beliefs 
because of the inconvenience it would mean to 
him. She thought her boys came home from 
school untidy and dirty just to aggravate her 
condition. At the time of this first contact 
with patient the home was demoralized. Her 
children were not allowed any freedom in the 


house, could never bring any playmates there, — 


and were constantly being admonished not to 
touch things or to use certain articles. Her 
sister’s nerves were becoming over-strained 
because of patient’s constant criticism when 
doing the work. Only certain cleaning cloths 
were to be used, only certain cooking utensils, 
etc. Patient’s husband who had remained 
kindly and sympathetic towards patient, was 
rebuffed when he tried to induce patient to 
go out in the evening to a movie or other di- 
version. Patient herself was beginning to be 
affected physically. She could not eat nor 
sleep and began to complain of subjective 
symptoms. From her appearance it was ob- 
Vious that she was suffering acutely from her 
obsessions. This is a brief portrayal of the 
problem presented in patient’s first visit to 
the clinic, 

After-care: The recommendation made in 
the clinie was carried: out and patient entered 
the hospital a few days later. She was given 
a complete physical examination which proved 
negligible for pathology with the exception of 
diseased tonsils which were removed. While 
at the hospital, patient talked freely of her 
phobias, but she adapted herself well to ward 
Toutine. She very earnestly attempted to 
Cooperate in her treatment and was sociable 
and friendly. She did not appear to be afraid 
of any germs in the hospital but she still per- 
sisted in washing her hands very frequently. 
She was paroled from the hospital after a 
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month’s treatment, and although her phobias 
were still existent she was less morbid about 
her condition, quite cheerful, and anxious to 
return home, for her separation from her 
family appeared to reawaken her responsibil- 
ity toward them. 

After her return home, patient was called 
upon frequently by a social worker. She was 
most cooperative in these visits and anxious 
to have someone eall. She was always truth- 
ful with the social worker and discussed her 
condition with her frankly. From the begin- 
ning of these visits, it was evident that patient 
was still obsessed with her germ theory, but 
at first, patient tried to rationalize her fears 
and made rather a definite attempt to over- 
come them, but on each visit it was apparent 
that she was succumbing more and more to 
them, and in six months her condition was 
again as aggravated as when she first came to 
the clinie. 

From time to time she was visited by a 
psychiatrist as she could not be induced to 
come to the clinic for fear of acquiring some 
new infection. Improvement was apparent 
after these calls but the effect was only tran- 
sitory. Patient insisted that if she could only 
move into another house without any of her 
old furniture she believed that she could 
overcome her obsessions. This move was finally 
made. The new house was thoroughly reno- 
vated, freshly painted and papered, new fur- 
niture was bought and any old articles re- 
tained were fumigated. When patient moved 
into the new house she expressed great satis- 
faction and said she had no fears of further 
infection in the home; but shortly afterward 
patient again began to develop her old obses- 
sions. She felt she could not keep the house 
free from germs because she could not keep 
people from coming there. If any caller sat on 
any of the new living-room furniture, that 
piece became unfit for the family to use. 

At intervals, patient’s condition would be- 
gin to improve. She would make sporadic at- 
tempts of going out and trying to mingle 
among groups of people. She would occasion- 
ally go to the movies with her husband. She 
would take more interest in her home and 
would again perform her household duties, 
but always some incident would occur that - 
would interfere with her attempts to adjust. 
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After each failure to overcome her obsessions, 
patient’s condition would recede a little fur- 
ther, and it would take much longer for her to 
regain some semblance of a normal outlook. 
The anxiety state patient was in was having a 
distinct effect upon her health. She became 
very nervous, listless, and could not sleep 
without sedatives. - 


After successive regressions and progres- 
sions patient began to wholly give herself up 
to her phobias, and it was then thought ad- 
visable to return her to the hospital for a pro- 
longed stay, and she was readmitted four 
years after her first admission. 

She remained in the hospital receiving in- 
tensive treatment for eighteen months. Her 
response was very slow and gradual but she 
was always accessible and would always talk 
freely about her obsessions. During her hos- 
pital stay many of these were dispelled. Her 
fear of going to the movies or other entertain- 
ment in the hospital was finally overcome 
until she was ready and eager to attend the 
entertainments given. She was finally allowed 
to go home for week-ends where her gradual 
improvement was noted. She became anxious 
to return home permanently until she was 
finally allowed to do so. 

Patient appears to be very iaiony at home 
again. She has confided to the social worker 
that she no longer fears germs or any other 
infection in her home. She admits her entire 
attitude towards her family has changed. She 
no longer worries about her boys coming in 
soiled from their play or untidy in their ap- 
pearance. She enjoys having people. come to 
visit her and is doing all her own work. She 
feels sure her recovery is due to her prolonged 
stay in the hospital and the wise treatment 
given her there. She learned to rec- 
ognize the sources from which her ob- 
session rose. She realizes that her mind 
was receptive to these ideas because she was 
worn out physically and mentally, and that 
the primary cause of them was probably due, 
in the first place, to a sense of inadequacy 
and inferiority that had crept into her con- 


seiousness when she could not maintain a 


standard of living that she felt desirable. Reec- 
ognizing these facts, she now has a sound 
.basis on which to build up her mental health. 
She understands now that she must guard 
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against the entry of such thoughts and to pre- 
vent their lodgement for a moment in her 
consciousness. She learned one essential lesson 
at the hospital and that was to fight these ob- 
sessions at their inception and she is now wil!- 
ing to fight because she has been given the 
strength physically and mentally to do suv. 
She declares she is now looking forward with 
anticipation to life whereas before she wis 
longing only for death to free her from her 
difficulties. 


MISCELLANEOUS 

Life Expectancy In Coronary Thrombosis 

Fredrick A. Willius, Rochester, Minn. 
(Journal A. M. A., May 30, 1936), obtained 
information regarding 370 patients who had 
coronary thrombosis and who lived from a 
few minutes to seventeen years. In 71.9 per 
cent the thrombosis occurred when the )a- 
tients were between the ages of 50 and 70 
years. No patients were less than 30 years 
of age, the incidence in the fourth decade of 
life was 1.6 per cent, while 17 per cent of the 
patients were in the fifth decade. There was 
a great predominance of males over females; 
the ratio was 7:1. Solitary coronary occlu- 
sion occurred in 80.3 per cent of the cases; 
two episodes occurred in 17 per cent, three 
attacks in 2.2 per cent, and four episodes in 
0.5 per cent of the cases. Death directly attrib- 
utable to the heart occurred in 51.6 per cent 
of the cases, while other diseases such as pneu- 


-monia, caneer and nephritis accounted 


the death of 2.7 per cent of patients. The pa- 
tients surviving at the conclusion of the study 
comprised 45.7 per cent of the group. Of the 
cardiae deaths 36.6 per cent were ascribable 
to coronary thrombosis; gradual cardiac fail- 
ure accounted for 51.9 per cent, and sudden 
death of uncertain mechanism for 11.5 per 
cent. While the incidence of females was rela- 
tively small (12.4 per cent), their cardiac 
death rate was considerably greater t/ian 
among males; females 63 per cent and males 
50 per cent. There was no correlation be- 
tween the duration of pain in coronary throm- 
bosis and death or survival. The cariiae 
death rate increased progressively with re 
eurrent coronary thrombosis. Among cases of 
solitary coronary occlusion the cardiac 
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tality was 47.5 per cent, among cases in 
_which there were two attacks 69.8 per cent, 
and among those in which three attacks oc- 
curred 75 per cent. The patients living at 
the eonelusion of the study comprised 45.7 
_ per cent of the group. Of these, 42.6 per cent 
reported themselves to be in good health, 23.1 
per cent were well while living a restricted 
life, 28.9 per cent had recurrent anginal at- 
tacks, 3.6 per cent had*congestive heart fail- 
ure, and 1.8 per cent had had cerebral vas- 
cular accidents. 


Effect of Alcohol on Digestion by Gastric 
Juice, Trypsin and Pancreatin 


Since it has been suggested that there was 
a deficient assimilation of food or a disturbed 
gastro-intestinal function in aleoholie poly- 
neuritis, it appeared of value to Harry Blot- 
ner, Boston (Journal A. M. A., June 6, 1936), 
to study this problem by determining the ef- 
fect of aleohol on digestion by gastric juice, 
trypsin and pancreatin. Specimens of gastric 
juice were obtained from a variety of non- 
alcoholic patients and the amount of free 
hydrochloric acid was determined. Each speci- 
men was divided into two equal parts of 
about 10 ec. Pieces of egg albumin, which 
were coagulated by heating, were added to 
one part of gastric juice to serve as a control 
test. Then 10 ec. of 48 per cent alcohol and 
egg albumin were added to the second part. 
These were incubated at 37 C. and the amount 
of digestion was noted in six, twenty-four and 
forty-eight hours. Similar tests were made 
with commercial powdered trypsin and pan- 
¢reatin. In the control tests with the different 
specimens of gastric juice there was a varying 
amount of digestion of the egg albumin at the 
end of six, twenty-four and forty-eight hours 
and it inereased as time went on. The diges- 
tion was most marked in those specimens of 
gastrie juice in which the free hydrochloric 
acid was as high as 80 and least when the free 
hvdroehlorie acid was 0. In the tests with 
alcohol there was practically no digestion of 
the egg albumin even at the end of forty- 
eizht hours. The tests were repeated by incu- 
bating aleohol and gastric juice for fifteen 
minutes. The aleohol in this mixture was evap- 
orated off in vacuo at 37 C. Then egg albumin 
Was added to the remaining gastric juice and 
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the amount of digestion was noted. In these 
tests also there was no digestion of the albu- 
min. The results suggested that alcohol de- 
stroyed the enzymes in the gastric juice. After 
the egg albumin was added to the trypsin 
mixture there was usually marked digestion 
within six hours and practically complete di- 
gestion in twenty-four hours. In contrast, 
when alcohol was added to the trypsin there 
was almost no digestion even at the end of 
forty-eight hours. The results with pancreatin 
were similar to those obtained with trypsin, 
although pancreatin did not produce as much 
digestion as trypsin. However, when alcohol 
was added to the pancreatin there was no di- 
gestion of albumin during the period of ob- 
servation. It is apparent from the results ob- 
tained that a sufficient amount of alcohol in- 
hibits the proteolytic activity of certain gas- 
tro-intestinal enzymes. In considering the 
ehronie aleoholie patient with polyneuritis or 
deficiency disease, it would appear that the 
large quantities of liquor taken over a long 
period of time destroys digestive enzymes and 
thus prevents the proper digestion and assimi- 
lation of food. Consequently, a deficiency dis- 
ease is produced. 


~ 


Epithelioma of Skin of Bridge of Nose 


Milton Friedman and Jerome Engel, New 
York (Journal A. M. A., May 30, 1936), 
treated their case of extensive basal cell epi- 
thelioma of the skin originating at the inner 
eanthus of the eye and bridge of the nose with 
massive doses of low voltage roentgen rays. 
They followed Widmann’s suggestions, which 
entail the administration of single weekly 
doses of 2,500 roentgens (measured in air) 
or 1,500 roentgens, depending on whether the 
lesion is a bulky, spherical mass or a relative- 
ly flat indurated ulceration, except that their 
unit dose is larger. The interval of one week 
or more between treatments allows sufficient 
time for response to the irridation. Thus the 
subsequent treatment may be planned for a 
smaller lesion, permitting more careful pro- 
tection of the surrounding normal tissues, 
from which the growth has receded. After the 
first three treatments have been delivered in 
the first two weeks, it seems wise to wait for 
two or three weeks before resuming further 
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therapy in order to get the full cumulative 
effect of the early treatments. 

A feature of this technic is that there is lit- 
tle tendency for the remaining tumor cells to 
become radiation fast. Their treatments were 
given in units of ten skin erythema doses, or 
4,000 roentgens (measured in air). This does 
not accurately express the dose delivered be- 
cause, with the progressive shrinkage in the 
size of the portal used, the slight decrease in 
backseattering depreciates the amount of ra- 
diation that reaches the tissues. This technic 
is ideally suited for noninfiltrating lesions 
such as basal cell epitheliomas. 


OBITUARY 
JAMES MartTIN, M. D. 

Dr. James Martin, a practicing physician of 
Magnolia for many years, but incapacitated 
for several years due to illness, died at his 
home on May 25, 1936. at the age of 69 years. 
Dr. Martin graduated in medicine at the 
Medico-Chirurgieal College, Philadelphia, in 
1893, and his entire professional career was 
lived in and around Magnolia. 

Dr. Martin was county treasurer for Kent 
county from 1912 until 1916. He was elected 
for two terms of two years each. 

Dr. Martin’s wife died on December 9, 
1935, while a daughter died December 19, 
1935. He is survived by a brother, Frank Mar- 
tin, of Dover, and a sister, Mrs. Mary Dodd, 
Rehoboth. 

Funeral services were held on May 27, 
1936, with interment at Barratt’s Chapel. 


BOOK REVIEWS 

Practical Clinical Psychiatry. By Edward A. 
Strecker, M. D., Professor of Psychiatry, Univer- 
sity of Pennsylvania, and Franklin G. Ebaugh, 
M. D., Professor of Psychiatry, University of 
Colorado. Fourth edition. Pp, 705, with 60 il- 
lustrations. Fabrikoid. Price $5.00. Philadel- 
phia: P. Blakiston’s Son and Company, 1935. 


This book will be of primary interest to 
the general practitioner. Psychiatry has for- 
merly been considered a highly specialized 
subject with which the average physician had 
little if anything to do. The necessity of a 
more complete knowledge of the specialty is 
now recognized:and the medical man is find- 
ing it essential to know the foundations. It 
would seem that this book supplies the text 
which is necessary. for the non-specialist to 
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orientate himself in this field. Each type of 
reaction is discussed clearly and concisely 
with brief descriptions of each condition as 
regards etiology, pathology, symptomatology, 
diagnosis, and treatment. The main portion of 
the text consists of case descriptions and 
shows the patient as he is seen by the physi- 
cian, showing the variations from the average 
text book description. There is also a special 
chapter on the Psychopathological Problenis 


of Childhood by Leo Kamer, M. D., Asso- 
ciate Professor of Psychiatry at Johns Ho)- 


kins University. 

The book ean be well recommended for any 
person who is interested in becoming familiar 
with the general principles of psychiatry wit)- 
out entering into the detailed descriptions 
found in the average text book. 


Behavior Development in Infants: A Survey 
of the Literature on Prenatal and Postnatal Ac- 
tivity—1920-1934. By Evelyn Dewey. Pp. 321. 
Price, $3.50. New York: lumbia University 
Press, 1935. 


This book, which is published for the 
Josiah Macy, Jr. Foundation, will be of most 
interest to the psychologist, the physiologist, 
and those who deal with the reactions of in- 
fants. It is as stated, a review of recent litera- 
ture. The author does not enter into any con- 
troversy when such occurs between the inves- 
tigators whose work she discusses except for 
occasional comment as to the adequacy or in- 
adequacy of the material offered. The mate- 


Yial is exceptionally well organized and is 
clearly presented without the confusion which 


is often encountered in surveys of literature. 
The reactions of the fetus, the neonatal period 
and infancy from the gross divisions, although 
there is no sudden change from one period to 
the next. The sensory reactions of the fetus 
are discussed with the difficulty encountered 
in conducting experiments because of the lack 
of sufficient material. The neonatal period is 
comprised mostly of discussions of the pres- 
ence and development of the various sensory 
reactions while the period of infancy deals 
with the more complicated and coordinated 
reactions. The author feels that the tendency 
in literature is to discard the behaviorist ic 
theories and accept the teaching of the Ges- 
talt School. 
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ASSETS JAN. Ist, 1936 ......... $1,348,578.00 Nutrition 


PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 


The Butter is Baked in 
The Loaf 


Real Automatic Water Heating 


GAS 


Economical 
Sure 
Fast 


of Hot Water for less than the "ti, 
cost of a pack of cigarettes J | 


DELAWARE POWER & LIGHT CO. 


10c a day will supply 50 gallons Qa FF ) 


I se 
4 
} 
i 
i 
A 
| 
i 
: 
3 
. 
- 
hy 
p 
: MAYA 
> 
i ow 
‘ 
Ke 
4 
4 
fr 
! 
q 
~ 


ELAWARE STATE 


Refreshing | 


2 
| UNE, 936 iii MED J ili : 
Ws 
J 1 ICAL JOURNAL Xill ; 
aS 
‘ 
ae 
~ 
A 
- 
Wek 
y 
Coc 
CO., ATLANTA, GA. 
: 


xiv DELAWARE STATE MEDICAL JOURNAL JUNE, 1936 


-- SALES AND SERVICE -- 
-of- 
QUALITY MERCHANDISE 
Radios - Refrigerators 


Washers - Cleaners 
All Electrical Appliances 


‘REBURN RADIO STORE, Inc. 


“The-Store-Of-Servivce” 
2929 MARKET ST. - PHONE 2-0951 
WILMINGTON - DELAWARE 


Flowers 


Geo. Carson Boyd 


at 216 W. 10th Street 
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Not Just A 
Lumber Yard 


but a source of supply for 
almost any construction 
or maintenance material. 


““Know us yet?’’ 


J.T. @ L. E. ELIASON 


INC. 
Lumber—Building Materials 
Phone New Castle 83 
NEW CASTLE srt DELAWARE 


PARKE’S 
Gold Camel 


TEA BALLS 


INDIVIDUAL SERVICE 


“‘Every Cup a Treat’’ 


L. H. PARKE COMPANY 
Coffees Teas Spices 
Canned Foods Flavoring Extracts 
Philadelphia :-: :-: Pittsburgh 


Blankets—Sheets—S preads—. 
Linens—Cotton Goods 


Rhoads & Company 


Hospital Textile Specialists Since 1891 


Manufacturers—Converters 
Direct Mill Agents 


I mporters—Distributors 


MAIN OFFICE 
401 North Broad Street, Philadelphia, Pa. 


MILLS 
Philippi, W. Va. 
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| 
| Garrett, Miller @ 
Company 
| Electrical Supplies F or 
| Heating and Cooking Appliances R 
G. E. Motors ent 
N. E. Cor. 4th & Orange Sts. 
Wilmington - - - Delaware 
Everything the 
Hospital may need 
— | For High Quality 
in: 
CHINA WARE of Seafood: 
ENAMEL WARE 
ALUMINUM WARE Fresh-picked crab meat, shrimp, 
PAINTS 
POLISHES scallops, lobsters, fresh and salt 
WASTE RECEPTACLES water oysters. 
JANITOR SUPPLIES 3 
CUTLERY All Kinds of Other Seafood 
Wholesale and Retail 
Delaware Hardware Wilmington Fish 
Company Market 
‘ (Hardware since 1822) 705%, KING ST. 
2nd and Shipley Streets 
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SINCE 1874 
it have represent I CE SA VES 
greater value for the amoun money ex- 
Our connections "tnd FOOD 
us to supply the est 0 
FRUITS AND VEGETABLES F LA VOR 
in Season and Out HEALTH 


GEORGE B. BOOKER COMPANY 
102-104-106 East Fourth St. 


For a Few Cents a Day 


SMITH & STREVIG, Inc. 


WILMINGTON, DELAWARE 


DISTRIBUTORS 
Bay Surgical Dressings. Sherman Vaccines and Ampoules. 
Eastman Duplitized X-Ray Films. Squibb Vaccines and Arsenicals. 
Eastman Dental X-Ray Films. Searle Bismuth and Arsenicals. 
Johnson & Johnson Aseptic Dental Becton, Dickinson Luer Syringes and 
Specialties. Thermometers. | 
Cook Carpules—Syringes. Clapp’s Baby Vegetable Foods. 


PRICES ON APPLICATION 
PROMPT DELIVERY 


Delicious—Pure—Nutritious Year in and Year Out 


HARPLE 


“The Velvet Kind” 
\ICE CREAM 
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Plumbing, Heating 
Baynar tical 
Ba a d Op and Air Conditioning Equipment 
SPEAKMAN 
Prescription Opticians COMPANY 
We Specialize in Making bad 
Spectacles and Lenses 
According to Eye Physician’s Plumbing and 
Prescriptions Accenseries for Hospitals and 
Institutions 
* 
SALES AND DISPLAY ROOMS 
816-822 Tatnall Street 
5th and Market Sts Factory—30th and Spruce Streets 
WILMINGTON DELAWARE 


Telephone: 7261-7262-7263 


Fraim’s Dairies 


Distributors of rich Grade 
“A” pasteurized Guernsey and 
Jersey milk testing about 4.80 in 
butter fat, and rich Grade “A” 
Raw Guernsey milk testing 
about 4.80. This milk comes 
from cows which are tuberculin 
and blood tested. 


Try our Sunshine Vitamin 
“D” milk, testing about 4%, 
Cream Butter Milk, and other 
high grade dairy products. 


VANDEVER AVENUE & 
LAMOTTE STREET 


Wilmington, Delaware 


NEWSPAPER 
And 


PERIODICAL 
PRINTING 


An important branch 


of our business is the 
printing of all kinds 
of weekly and monthly 


papers and magazines 


The Sunday Star 


Printing Department 
Established 1881 
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